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... exacting, last not least, in matters 
of personal hygiene. 

That is why her physician will find 
a ready response to his recommend- 
ation of a vaginal douche with Lorate, 
for Lorate offers what particular 
patients want in a douche: mildness, 
effectiveness, freedom from medicinal 
odor. 

Lorate, the alkaline douche pow- 
der, is used with good effect as a 


cog 


exacting 


detergent in leukorrhea; for post- 
partum care; for cleansing after men- 
struation; Trichomonas vaginalis and 
other forms of vaginitis. It may be 
prescribed also following gynecolog- 
ical operations; for pessary wearers; 
and as a deodorant in conditions 
attended by fetid discharge. 

Please write to the Department of 
Professional Service for a trial supply. 


LORATE 


WATERBURY CHEMICAL COMPANY LIMITED 
727 KING STREET WEST, TORONTO, ONTARIO 













Before making any scornful remarks 
about the slimness of this issue of the 
Journal, please be kind enough to read 
Iron Rations. If that doesn’t soften your 
hard heart, nothing will. After spending 
eleven years in building the Journal up, 
it does seem a bit ironical to devote the 
few remaining months of our term in 
office to scaling it down. Nevertheless 
we are determined to make the best we can 
out of a bad job and try to prove that 
good things are sometimes tied up in small 
parcels. Incidentally, we want to warn 
dilatory subscribers that in future no spe- 
cial consideration can be shown them. There 
was a time when we used to go on send- 
ing the Journal for a month or so in the 
hope that eventually the dawdlers would 
send in their delayed renewals, and usually 
they did. But don’t expect anything like 
that from now on. Journals are at a pre- 
mium these days. Don’t ask us for back 
numbers either. There aren’t going to be 
any. These are the days of iron rations. 


We are greatly indebted to Miss Martha 
Watt for obtaining the excellent article on 
papillary carcinoma of the bladder that ap- 
pears in this issue of the Journal. Under the 
direction of Alice Cutting six student 
nurses of the School of Nursing of the 
Hamilton General Hospital helped to pre- 
pare this comprehensive report of an un- 
usual and difficult case. Prior to her re- 
cent appointment to the Nursing Service 
of the Royal Canadian Navy, Miss Cut- 
ting was head nurse in one of the male 
surgical wards of the Hamilton General 
Hospital. F 


The Emergency Nursing Adviser has the 
knack of hitting the nail on the head. If 
you will turn to Some Pertinent Questions 
you will find that, as usual, Miss Ellis is 
very much on the alert and has overheard 
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some of the questions that float about in 
the air at meetings and yet somehow fail 
to come out in open discussion. 





Conserving the health and promoting the 
welfare of industrial workers is of para- 
mount importance especially in time of war. 
Dr. F. M. R. Bulmer first gives a clear 
and concise description of the various haz- 
ards to which the workers are necessarily 
exposed and then indicates the measures 
used to combat them. The substance of this 
article was delivered in the form of an 
address to the McGill School for Graduate 
Nurses. This created so much interest that 
permission was sought and obtained to pub- 
lish it in the Journal so that public health 
nurses in all parts of Canada might have the 
privilege of reading it. Dr. Bulmer is the 
director of medical service for the Allied 
War Supplies Corporation. 


There is possibly no disease in which the 
co-operation of the patient is more essential 
than it is in diabetes. Helen McCallum 
presents a number of eminently practical 
suggestions for teaching a child of ten how 
to assume responsibility for her own treat- 
ment. Miss McCallum is medical super- 
visor in the Hospital for Sick Children, 
Toronto. 


This issue of the Journal contains ad- 
vance notices of the Annual Meetings of 
the provincial Associations of Registered 
Nurses in Alberta, British Columbia, Mani- 
toba and Quebec. Now, as never before, 
every nurse should make a point of at- 
tending conferences at which decisions will 
be made that will affect the future of 
nursing for years to come. It is the younger 
nurses who should take the most active part 
both in formulating new policies and put- 
ting them into practice. Have the courage 
of your convictions and then stand up and 
speak up. 


Wyeth Announces 
DAPTA 


Se aa ee he eed, 


TO BE ADDED TO WHOLE MILK OR MILK FORMULAE 


AN AQUEOUS EXTRACT OF RICE BRAN WITH ADDED VITAMINS 
A, B,, D, IRON AND IODINE. 


Each 4 c.c. contains: 


Vitamin A 
Vitamin D 


Thiamine Hydrochloride 


Pyridoxine 


Calcium Pantothenate 


Niacin 
Choline 
Iron 
Iodine 
Riboflavin 


4000 1.U. 
400 1.U. 
748 gamma 
400 gamma 

2500 gamma 

7500 gamma 

10000 gamma 

7500 gamma 
100 gamma 

* 


Dapta is a food supplement for infants and children. When added 
to, or given with, whole milk or milk formulae, the combination will 
supply all the established vitamin and mineral requirements— 


(except Vitamin C). 


“Riboflavin, Calcium and Phosphorus are present in adequate 
quantities in milk. The addition of DAPTA supplies adequate quan- 
tities of vitamins A, B,, D, factors of the B-Complex, Iron and Iodine. 


V Miscible with milk 


V Palatable 

V Proper potency 
V Stability assured 
V Economical 


DOSAGE 


For children: 1 teaspoonful (4 c.c.) daily 
with one quart of whole milk. Addition 
of DAPTA directly to milk is recommended. 
For infant feeding: Add DAPTA to milk 
formula at time of preparation as follows: 
2—3 drops (2 minims) to each ounce of 
formula or “% teaspoonful (1 c.c.) to each 
8 ozs. of formula or 1 teaspoonful (4 c.c.) 
to each 32 ozs. of formula. 


Dapia with mith requires no other vitamin or mineral 
supplement except vitamin C. 


S.M.A 


John Wyeth & 


BIOCHEMICAL DIVISION 


Brother (Canada) Limited 
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NO GAGS... 


im this routine: 


Patients who receive mineral oil in 
the form of Para-Syllia have no 
grounds for complaint about a dis- 
agreeable, oily taste. Para-Syllia— 
although containing 80% heavy 
mineral oil—has a delicate, appeal- 
ing flavor that is readily acceptable 
to adults and children alike. More- 
over, in the form of an emulsion with 
psyllium seed jelly, Para-Syllia offers 
the additional advantage of mini- 


mizing embarrassing leakage. Its 


mineral oil base mixes intimately 
with intestinal contents and pro- 
duces a soft, formed stool. Since this 
product contains no sugar, it is also 
well suited for diabetics suffering 
from chronic intestinal stasis. It is 
likewise a desirable laxative during 
pregnancy because of its mild action, 
and in constipation with hemor- 
rhoids, where straining is to be 
avoided. Para-Syllia is supplied in 
wide-mouth bottles containing 12 
fluidounces in two forms: Para-Syllia 
for ordinary cases of constipation, 
and Para-Syllia with Phenolphtha- 
lein for more obstinate cases. ABBOTT 


LaporaTorigs Limirep, Montreal. 
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lron Rations 


Just as the Journal was blossoming 
out into an eighty-four page maga- 
zine, and we were embarking on an 
active promotion campaign, the War- 
time Prices and Trade Board suddenly 
rationed our supply of paper. This stern 
ruling dashed our soaring spirits con- 
siderably but it looks as though we shall 
just have to grin and bear it. After 
all, there’s a war on. ‘The immediate 
problem is to find out how to use our 
diminished supply to the best advantage. 
Circulation is steadily rising and it fol- 
lows that we must provide more maga- 
zines this year and yet use less paper. 
Under these circumstances, it is evident 
that the Journal cannot maintain the 
progressive increase in size which has 
steadily been going on for some years. 
Some of the material now being pub- 
lished will have to be condensed or pos- 
sibly omitted. The burning question is 
what to leave in and what to take out! 

Before making this difficult choice, 
the mechanical set-up of the Journal 
has been carefully examined with a view 
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to making the best possible use of every 
page. ‘This will be a continuing pro- 
cess and, even in this issue, you will 
see that the columns are longer and that 
the articles have less space between 
them. The Journal won’t look as nice 
but there will be lots of good things 
in it even if they are not as attractively 
arranged as they used to be. Unfor- 
tunately .these economies will not in 
themselves be sufficient to effect the 
necessary reduction. Other possibilities 
must be explored and, at this point, it 
may be well to review the purpose and 
functions of the Journal. ‘These were 
outlined and accepted in a report sub- 
mitted by the editor at a general meeting 
of the Canadian Nurses Association held 
in June, 1934, and may be summarized 
as follows: 

1. To reflect, interpret, and inte- 
grate the thinking of Canadian nurses. 

2. To afford a means for dignified 
publicity concerning the activities of the 
Canadian Nurses Association. 

3. To act as a stimulus toward in- 
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telligent study of nursing problems— 
professional, educational, and economic. 


4. To serve equally all the branches 
of nursing service and to avoid narrow- 
ness and sectionalism. 

5. To be of service to all Canadian 
nurses and especially to those who prac- 
tise their profession in isolated and re- 
mote parts of our country. 

6. To interpret the aspirations and 
ideals of Canadian nurses to nursing 
groups in other countries. 


A selective process, looking toward 
the elimination of non-essentials, should 
be conducted with these primary func- 
tions in mind. None of them must be 
neglected, but only a keen sense of 
values can determine how best they may 
be carried on within the physical limita- 
‘tions imposed on us. One thing is 
certain, first things must come first. At 
this critical juncture in nursing affairs, 
and at a time when drastic social and 
economic changes are in the air, it is 
apparent that sufficient space must al- 
ways be available for publicity concern- 
ing the activities of the Canadian 
Nurses Association. It also looks as 
though editorials (like the one you are 
now reading) may be a necessary evil. 
Every effort should also be made to keep 
the Special Pages going. These are spon- 
sored by the three National Sections and 
have brought in much valuable material 
which otherwise might never have ap- 
peared in the Journal. Furthermore, 
these Pages have helped to express the 
thinking of the members of the various 
Sections and to develop sound and pro- 
gressive leadership. If at all possible, 
the Student Nurses Page should be re- 
tained. ‘These young women are the 
nurses of tomorrow and should be kept 
informed of what is going on in the 
strange and troubled world of nursing 
into which they must soon be inducted. 

If all this material is to be kept in, 
what must be thrown out? Suppose 
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we examine some of the well inten- 
tioned suggestions that have already 
reached us. The first impulse on the 
part of many readers is to “get rid of all 


that advertising”. They forget that the 
Journal is required to be self-sustaining 
and therefore owes its very existence to 
the revenue derived from advertisers. 
Earnings from this source are greater 
than those derived from subscriptions 
and make it possible to offer the Journal 
at a price which is much less than its 
actual cost. If advertising were to be 
refused, the subscription rate would 
either have to be sharply increased or 
else the Association would have to meet 
a heavy deficit. Many urgent and legi- 
timate demands are already being made 
on the C.N.A. treasury and further 
drains should be avoided until the exist- 
ing crisis is over. Another suggestion is 
that commercial advertising should be 
retained and that the Official Directory 
should be curtailed. This alternative is 
now being considered by the Publications 
Committee and will be reported upon 
in a later issue. This plan would in- 
volve some loss of revenue and has other 


.drawbacks but it may be necessary to 


adopt it as a last resort. 


Working backwards through the 
book, we now come to a frivolous page 
for which no valid excuse could ever be 
found. ‘This will automatically disap- 
pear before long to make room for 
something of more tangible value. Next 
we come to “News Notes”, and here 
we enter on highly debatable ground. 
From the editorial point of view, this 
department is a severe pain in the neck 
which has to be endured in order to 
cater to the depraved taste of readers 
who like to hear about people rather 
than about ideas. To abolish it alto- 
gether would doubtless provoke a reac- 
tion that we shudder to contemplate. 
But in future the editorial blue pencil 
must do its deadly work and consider- 
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able space can be saved without sacri- 
ficing “reader appeal” unduly. 

So far we have purposely refrained 
from mentioning the precious pages in 
the middle of the Journal known, in 
office slang, as “the body”. It is here 
(when we can lay hands on such treas- 
ures) that we proudly display articles 
which deal with the difficult and lively 
art of nursing. Not nursing education, 
nor nursing economics, not even public 
health nursing. Just nursing reduced 
to its simplest terms —a very ill patient 
whom an intelligent nurse is striving 
to keep alive, to heal and to comfort. 
It is these articles which are most eager- 
ly sought by the rank and file of our 
readers and yet are the hardest to come 
by. We have a brief for the rank and 
file. It is they who have kept the 
Journal going year in and year out, in 
good report and ill. Many of them are 
not themselves articulate but of them 
it may truly be said: “Each becometh 
wise in his own work. Without them 
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shall not a city be inhabited. But they 
shall not be sought for in the council 
of the people and in the assembly they 
shall not mount up on high. They shall 
not declare instruction nor judgment. 
But they shall maintain the fabric of 
the world, and in the handiwork of 
their craft is their prayer”’. 

The handicraft of ther work—we 
wondered what that phrase recalled to 
us—and then we remembered. It was 
a meeting, many years ago, in a hot and 
crowded room. An eloquent platform 
orator was discoursing about “the House 
of Nursing, builded not with hands”. 
Beside us there was a hard-bitten an- 
cient who muttered under her breath 
“No, and not built without them 
either”. 

Well—we have to lighten ship! 
What do you think we ought to throw 
overboard? We have tried to tell you 
what we think we ought to keep. — 


wpa 


A Case of Papillary Carcinoma of the Bladder 


ALICE CUTTING 


By way of introduction, brief ref- 
erence will first be made to the anatomy 
and physiology of the urogenital tract. 
The kidneys lie at the back of the ab- 
dominal cavity, one on each side of the 
spinal column and behind the peritoneal 
cavity; they are bean-shaped, with con- 
cave borders directed toward the median 
line of the body. Near the centre of the 
concave border is a fissure called the 
hilum which serves as a passageway for 
the ureter, blood vessels, lymph vessels 
and nerves leading to and from the 
kidney. The kidneys are abundantly sup- 
plied with blood by the renal arteries. 
They take the protein waste and the 
greater part of the salts not needed by 
APRIL, 1943 


the blood from the blood stream, and 
excrete them in the urine. The ureters 
are two cylindrical tubes which convey 
the urine from the kidneys to the blad- 
der; they are ten to twelve inches long 
and about one-fifth of an inch in dia- 
meter. Peristaltic contractions of the 
ureters carry the urine downward into 
the bladder. The ureters are inserted in- 
to the posterior wall of the bladder, a 
hollow muscular organ, lying in the pel- 
vic cavity behind the pubes and in front 
of the rectum. It consists of four coats: 
the serous coat, a reflection of the peri- 
toneum, covering the upper surface; the 
muscular coat, having three layers, of 
which the circular fibres form the in- 
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ternal sphincter; next comes the sub- 
mucous coat, and then the mucous coat, 
which is thrown in folds or rugae when 
the bladder is empty. The bladder has 
the power to relax and contract as it is 
filled or emptied and, normally, a full 
bladder holds 400 to 500 cc. before 
voluntary relaxation of the external 
sphincter allows it to be emptied. Where 
there is a pathological condition of the 
bladder, such as carcinoma, its capacity 
is greatly lessened, as its elastic abilities 
are inhibited by the growth contracting 
and causing adhesions in the muscular 
layers. 

The subject of this case study is a 
Canadian of English descent, born 51 
years ago. His father was a furniture 
finisher, who appears to have moved 
about considerably from place to place. 
Hence, Mr. T.’s boyhood was dis- 
jointed and he left school when he was 
only eleven years old in order to go to 
work. If there are advantages and dis- 
advantages in belonging to a large fami- 
ly (and there definitely are) our patient 
had them both, for there were three 
sons and eleven daughters. Living in 
close quarters with so many relatives has 
apparently given him an insight into how 
to get along with people—an inner psy- 
chology, which all his life has created 
happiness within the man himself—and 
a desire to make the best of everything, 
no matter what the circumstances. 

Mr. T. was not trained in any spe- 
cial trade, but a type of apprenticeship 
resulted in two vocations—barbering 
and the machinist trade. Overwork 
may have been a contributing factor to 
his illness). From 1915 to 1940, he 
worked in the daytime at a machine 
shop, and as a barber three nights a week 
and on Saturday afternoons. This was 
done to make life easier for his wife and 
five children. Mr. T. has had no serious 
previous illnesses. However, mild symp- 
toms leading up to the ultimate cystec- 
tomy have been prevalent since 1910, 
when a dull aching pain in the right in- 








guinal region was first noticed; this was 
relieved by rest but lasted from 1910 
continuously until March 1942, when 
it suddenly disappeared. A sensation as 
though a small piece of gravel were 
passing would be felt, then would cease 
for a short period. As the years passed, 
the pain began to radiate up to the kid- 
ney region and was relieved by the use 
of laxatives. Gradually it began to be a 
steady ache, but did not interfere with 
h's work. 

In 1935, the patient first noted haem- 
aturia, very little at first. He then visited 
another doctor who gave him an ex- 
amination; the urinalysis showed pus 
and red blood cells. Medication was 
given and after a time he felt slightly 
improved but was still passing an oc- 
casional small amount of blood in his 
urine. In 1939, the first haemorrhage 
occurred and lasted two days. A third 
doctor was called and a diagnosis of 
renal calculi was made; medicine was 
prescribed, but the patient showed no 
improvement. A friend recommended 
an herb—“‘Queen of the Meadow’, 
which the patient took until the time of 
his recent haemorrhage. From 1939 
until 1942, the patient had slight haem- 
orrhages about every four to eight 
weeks, which would last about two days. 
In March 1942, there were frequent 
haemorrhages, with large clots of blood 
which required considerable pressure to 
expel; this condition was accompanied 
by severe pain which lasted from a few 
days to a week or two. It was suggested 
that there might be a tumour of the 
bladder, possibly malignant. 

In August 1942, the patient was seen 
by a physician who diagnosed the case 
as carcinoma of the bladder, and advised 
removal of the bladder. The provisional 
diagnosis was papillary carcinoma and 
was based on (1) physical signs and 
symptoms; (2) findings at cystoscopic 
examination which revealed marked in- 
volvement of the bladder, the growth 
extending over the right ureteral mea- 
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CARCINOMA OF THE BLADDER 


tus and the prostate gland on each side. 
The final diagnosis was made by micro- 
scopic examination of tissue from the 
bladder, which revealed papillary car- 
cinoma. Malignant carcinoma cells ap- 
peared as short pedicules bearing a tuft 
of short irregular fronds, with points of 
adhesions where blood vessels tended to 
anastomose. Histological examination 
showed large differentiated epithelial 
cells perforating the basement mem- 
brane. 

Due to the extent of the carcinoma- 
tous lesion the bladder, which is the re- 
servoir of urine, had to be completely 
removed. To provide a new outlet for 
the urine the ureters may be trans- 
planted either to the exterior surface of 
the abdominal wall or into the large 
bowel. It was decided in this case to use 
the second method. 

Pre-operative treatment included in- 
travenous glucose in normal saline to 
increase body fluids, dilute toxins in the 
blood stream and lessen post-operative 
shock; transfusion of 500 cc. citrated 
blood to replace blood loss in haemor- 
rhage and to prevent post-operative 
shock; enteroclysis to remove all fecal 
material from the large bowel and fa- 
cilitate working at time of operation, 
lessen danger of infection, and leave 
an empty. descending colon so that urine 
would not be readily blocked off in the 
sigmoid, 

A series of four surgical operations 
began in September 1942, with the 
transplantation of the right ureter. 
Through an incision in the lower right 
quadrant of the abdomen, the right 
ureter was freed from the surrounding 
tissue for some distance proximal to, and 
then divided at, its entrance into the 
bladder. The sigmoid was brought up 
through an opening in the posterior peri- 
toneum and the implantation made by 
stay-suturing the ureter into the sigmoid 
and overlapping one and a quarter inches 
of the ureter with the serosa of the sig- 
moid. A cigarette drain was inserted in 
APRIL, 1943 
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the incision to allow serous and sanguin- 
eous drainage to escape. A rectal tube 
was inserted as far as the sigmoid, to 
drain off the urine and prevent disten- 
tion causing pain. After a period of ten 
days, a transplantation of the left ureter 
was done in the same manner as the 
previous operation. Sulphathiazole pow- 
der and glycerine were smeared in the 
left retroperitoneal space and a cigarette 
drain was inserted into the incision. 

These transplantations were done 
separately, so that any defect in the 
function of the right ureter would be 
detected before the left was transplanted. 
Following the operation, urine was 
passed in small amounts by rectum as 
well as in the usual manner. Following 
the second operation, all urine was ex- 
creted into the sigmoid and passed by 
rectum. At first, urination was slightly 
involuntary, but gradually, in a few 
days, the patient gained complete con- 
trol. 

On October 15, 1942, complete cys- 
tectomy and prostatectomy were per- 
formed and the diseased bladder and 
prostate were removed. No drains were 
inserted in the incision, but a Foley 
catheter was passed through the urethra 
into the cavity left by the removal of 
the bladder to allow the serous and san- 
guineous drainage to escape. These 
three operations were performed through 
low abdominal incisions in each - case, 
and surgery was done extra-peritoneally. 
Spinal anaesthesia was used in these three 


‘operations. On November 7, 1942, a 


bilateral partial orchidectomy was done; 
this operation is performed in cases of 
carcinoma of the prostate, as it is 
thought that the testicle has something 
to do with cancer in the male. A por- 
tion of the testicle is removed and it is 
believed that this procedure causes a 
recession of carcinomatous metastases. 

The post-operative treatment included 
the administration of an analgesic and 
a mild hypnotic to relieve pain and to 
produce sleep. Intravenous glucose in 
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normal saline was first given, followed 
by glucose in distilled water, to replace 
loss of fluid during operation and to 
counteract shock. Pitressin was given 
intramuscularly every hour, for six 
doses, to improve peristalsis and relieve 
gas pains and distention caused by mani- 
pulation of the bowel during operation. 
Soluthiazamide was administered intra- 
venously to counteract infection. The 
patient had an elevation of temperature 
the day after operation, and it was 
thought it might be due to wound in- 
fection; it was controlled in 24 hours 
by giving one ampoule, twice daily. Fer- 
rous sulphate was given to restore iron 
content and increase haemoglobin in the 
blood. Following the intravenous ad- 
ministration of diodrast an x-ray exami- 
nation was made. Diodrast is a solution 
which is excreted slowly and exclusively 
by the kidneys. Being an opaque sub- 
stance, the function of the kidneys and 
ureters can be followed as it is excreted. 
The report was good, showing bilateral 
excretory function of the dye. 

Certain complications sometimes fol- 
low cystectomy. Among these are sec- 
ondaries of carcinoma metastases, direct 
or indirect. The direct extend from the 
original growth to the surrounding tis- 
sues; the indirect are those resulting 
from the transfer of the carcinoma cells 
by the blood stream or lymphatics, to 
any part of the body. In Mr. T’s case, 
a gland taken for examination from the 
region of the bladder did not show any 
signs of malignant changes in its struc- 
ture. A great hazard following trans- 
plantation is that of an ascending infec- 
tion involving the ureters and eventually 
the bladder itself, caused by organisms 
such as bacillus coli, which are normally 
found in the large. bowel. Anuria may 
be caused by an obstruction of one or 
both ureters as a result of oedema at 
the junction of the ureter with the sig- 
moid; a kink in the ureter or its block- 
ing by pus may be the cause of anuria. 
In any of the instances, symptoms of 





hydronephrosis, pyonephritis, pyelitis or 
pyelonephritis, would be evident, either 
unilaterally or bilaterally. Suppression, or 
reflex anuria caused by shock, may also 
be the reason for anuria. Pneumonia is 
always a post-operative complication to 
be guarded against but no chest involve- 
ment was present in this case. Wound 
infection did not occur. The patient 
was carefully watched for haemorrhage 
because of the copious blood supply to 
the organ which had been removed. Em- 
bolism is also to be feared following an 
operation where large vessels are tied 


off, 


Nursing care was important in this 
case. The mental preparation of the pa- 
tient was comparatively easy; the doc- 
tor had explained the necessity for the 
operation to him previous to admission 
and, being a more or less stable person, 
he was not unduly upset. Shaving of 
the lower abdomen and pubes, followed 
by a tub bath, was done on the ward. 
Three colonic irrigations were done to 
free the colon of feces. Fluid diets were 
ordered for several days prior to opera- 
tion, and were given generously up to 
4000 cc. daily. Following each opera- 
tion, the patient was received in a warm 
bed and placed in the Trendelenburg 
position (following spinal anaesthetic) 
for from six to eight hours. Pulse and 
respiration were checked every two hours 
for the first twelve hours. The dressing 
was observed frequently, noting the pa- 
tient’s colour and watching for signs of 
bleeding or symptoms of shock. The pa- 
tient was placed in Fowler’s position, or 
in any other comfortable position, after 
the first eight hours. 

While hypodermocylsis was being 
carried on, a lubricating substance was 
applied to lips and tongue together with 
frequent mouth washes. Application of 
alcohol and powder, as well as a daily 
bath, kept the patient refreshed and pre- 
vented irritation of the back. Air-rings 
and pillows also were used to prevent 
pressure. An accurate record of fluid in- 
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take and output was kept, and fluids 
were forced continually. The patient 
was turned frequently and encouraged 
to move about in bed, exercising his legs 
2s much as possible as a prophylactic 
measure against hypostatic pneumonia 
ind formation of emboli. Following the 
second uretral transplantation, the pa- 
ient was allowed up for a few days be- 
fore his third operation. He was dis- 
charged November 14, 1942, seven 
days after his fourth operation. 

Without surgical intervention this pa- 
tient probably would not have lived six 
months. Following the third operation 
(cystectomy and prostatectomy), the 
probable length of time he might be 
expected to live would be two years. 
With the completion of the fourth op- 
eration (bilateral, partial orchidectomy), 
it is hoped that he may live five years or 
longer. After undergoing a series of op- 
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Very much to the regret of the Board 
of Directors of the Vancouver General 
Hospital, Grace Mitchell Fairley has 
asked to be released from her duties as 
superintendent of nurses and director-of-.. . _ 


the School: for Nurses. For the past 
fourteen years Miss Fairley has been re- 
sponsible for directing the nursing ser- 
vice of a hospital with over a thousand 
beds and has guided the destinies of one 
of the largest schools of nursing in Can- 
ada. Even in normal times, responsibili- 
ties such as these are a heavy load to 
carry; complicated by the exigencies: of 
war, they might easily have overhelmed 
a less competent and resourceful leader. 

In paying tribute to Miss Fairley’s 
achievements Dr. A. K. Haywood, gen- 
eral superintendent of the Vancouver 
General Hospital, writes as follows: 

I first met Miss Fairley in Montreal when 
she was superintendent of nurses at the 
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erations such as this, it will be necessary 
for the patient to readjust himself in 
order to lead as normal a life as possible. 
It is the duty of both nurses and doctors 
to instruct him how to do this. Regard- 
ing diet, his fluid intake should be mod- 
erately large each day to keep the kid- 
neys functioning and excreting well, 
thus keeping infection from ascending 
the ureters. Regular and daily evacua- 
tion of the lower bowel is absolutely 
essential; this is attained by a properly 
balanced diet containing plenty of vita- 
mins, especially vitamins B and C, with 
sufficient bulky foods. Harsh cathartics 
should always be avoided, as violent 
peristalsis may damage the site of the 
operation. Any blood appearing in the 
stool should be reported immediately to 
the doctor. Good health habits and rules 
for rest should be observed so as to give 
the patient a better chance of longer life. 


New Tasks 


Grace M. FAIRLEY 
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Alexandra Hospital. We worked together 
during the influenza epidemic of 1918 and it 
was then that I first discovered her sterling 
character and ability. Time marched on and 
so did Miss Fairley — Hamilton, London — 
and then in 1929 she came to the Vancouver 
General Hospital. It was my good fortune 
to join forces with her in 1930 and to have 
her assistance and leadership in developing 
what everybody in the nursing world, in 
Canada at least, would admit is an outstand- 
ing school for nurses. This has been no small 
task, especially in a semi-open hospital, but 
Miss Fairley has risen to the occasion. 
During her term of office she has wit- 
nessed rapid educational changes in the nurs- 
ing world and greatly increased demands by 
the public in relation to nursing services. In 
dealing with both these problems, her leader- 
ship and advice has been widely sought. Not 
the least of her accomplishments has been to 
convince the board of directors that, in a 
good school of nursing, there should be a 
generous ratio of graduates to students. Her 
efforts have been crowned with success and 
whereas she had 50 graduates when she took 
over her duties here, today she has 300. To 
accomplish this she had at times to almost 
defy the board of directors, but her powers 
of conviction were such that she finally won. 
Her latest success was to convince the pow- 
ers that be of the right of the nurse to be 
treated at least as humanely as those in the 
labour world and, within the last year, the 


Well Merited Recognition 


Appreciation of the outstanding service 
given by Flight Lieutenant Nellie Josephine 
Enright, R.R.C., Matron at the R.C.A.F. 
Hospital, Dartmouth, was shown at a fare- 
well reception marking her retirement from 
the R.C.A.F. Miss Enright had a distin- 
guished war record in the first Great War 
and in 1915 went overseas with No. 3 Cana- 
dian General Hospital. She spent three years 
in France at casualty clearing stations close 
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eight-hour day for nurses has become an 
established fact. 

One hates to say goodbye, but this is only 
au revoir. Miss Fairley will be remembered 
by her staff and students as a just judge 
who always tempered her justice with mercy, 
The Hospital will never forget what she has 
meant to all with whom she came in contact. 


In a recent letter to a friend, Miss 
Fairley said: “I am sorry to give up my 
work during the war but I feel keenly 
that the women who will be in office 
during the reconstruction period should 
be preparing themselves now”. Even 
though Miss Fairley is relinquishing her 
arduous task at the Vancouver General 
Hospital, there can be no question of her 
going out of office. She is so closely 
linked with the Canadian Nurses Asso- 
ciation and with the International Coun- 
cil of Nurses that she will not have a 
chance to escape from the new demands 
that will be made on her in connection 
with post-war reconstruction in Canada 
and abroad. Those who know her best 
are quite sure that before long she will 
be light-heartedly commuting by air- 
plane between Vancouver and points 
east — possibly even as far as her be- 
loved Scotland. And so we wish her 
exciting voyages and happy landings. 


to the front lines and was awarded the Royal 
Red Cross. At the outbreak of the present 
war she entered the R.C.A.M.C. Nursing 
Service and later transferred to the Nursing 
Service of the R.C.A.F., first at Saint 
Thomas, Ontario, and later to a large air- 
base in Newfoundland where she served six 
months before posted to the Dartmouth Sta- 
tion. Miss Enright is a graduate of the 
Royal Victoria Hospital, Montreal. 


Annual Meeting of the A.A.R.N. 


The annual meeting of the Alberta As- 
sociation of Registered Nurses will be held 
on Easter Monday, April 26, at the Palliser 


Hotel in Calgary. It is to be a business 
meeting for one day only. 
A. E. VANco 
Registrar 
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PUBLIC HEALTH NURSING 


Contributed by the Public Health Section of the Canadian Nurses Association. 


Protecting the Industrial Worker 
F. M. R. Butmer, M.B., B.Sc. 


Most industrial diseases are caused by 
dusts, gases, vapours or fumes ‘which 
have poisonous properties. _In many cases 
the materials causing damage to the 
workers’ health are not ordinarily con- 
sidered poisonous and only cause trouble 
due to the conditions under which they 
are being used or to the method by 
which they gain access to the body. For 
instance, sand is not usually considered a 
dangerous material, yet under certain 
conditions it can cause irreparable dam- 
age to the lungs. 

Dusts consist of relatively large quan- 
tities of finely divided particles of a size 
that may be carried by air currents or 
winds. These particles may be produced 
from any substance which can be broken 
up. They vary in size from about 150 
microns to less than half a micron. A 
considerable number of particles of dust 
are so small they cannot be readily seen 
by the unaided eye. The smallest 
particle that can be readily seen by the 
eye is about 60 microns. Since the be- 
ginning of time dusts have been encount- 
ered everywhere, but it has been only 
since the development of specialized in- 
dustry that they have become important 
from a health viewpoint. Industrial 
dusts can be divided into three groups: 
(1) the so-called harmless dusts; (2) 
dusts composed of definitely poisonous 
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materials; (3) dusts which cause scar- 
ring of the lungs (fibrosis). 

The so-called harmless dusts are dusts 
containing no appreciable amount of free 
silica or other poisonous materials. Lime- 
stone is a good example of a so-called 
harmless dust. Such dusts, however, are 
not without some harmful action. Heavy 
concentrations irritate the nose and 
throat mechanically, producing inflam- 
mation with its resulting swelling of the 
lining membranes of these and adja- 
cent organs. This condition favours the 
growth of bacteria and the individual is 
more likely to have colds which may be 
of a serious nature. The openings into 
the throat from the sinuses and from 
the middle ear may become plugged re- 
sulting in sinus trouble and middle ear 
disease. ‘The concentration of dust ne- 
cessary to produce this effect is heavy 
and at the time of breathing causes dis- 
comfort to the worker. During such ex- 
posure a worker will usually wear a 
respirator for comfort as well as for 
protection. 

Poisonous dusts are often produced in 
industry when poisonous materials are 
being processed. Probably the most 
common and one of the most poisonous 
materials used in industry is lead. Lead 
and lead compounds may enter the body 
by three avenues—by absorption through 
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the skin, by ingestion, and by inhalation 
of lead-containing dust. Absorption of 
lead through the skin is likely to occur 
only when such compounds as tetraethyl 
lead are handled. Fortunately these 
compounds are seldom used in industry. 
Ingestion of lead by mouth usually re- 
sults from eating food containing lead, 
or from practising unclean habits when 
working with lead. When lead is in- 
gested by mouth and swallowed, the 
greater part is never absorbed from the 
intestines into the body. The more sol- 
uble the lead compound is in the intes- 
tinal fluids the more it will be absorbed 
into the body. Poisoning by ingestion 
of lead is not common in industry. 


Inhalation of lead-containing dust is 
responsible for nearly all the cases of 
lead poisoning which occur in industry. 
Irrespective of its chemical composition, 
the lead dust breathed into the lungs is 
absorbed by the blood stream and cir- 
culates through the whole body. The 
chemical composition of the lead com- 
pounds in the dust is therefore not of 
much importance. The important con- 
sideration is the actual amount of lead 
in the air being breathed. Two or three 
mgs. of lead dust breathed daily over a 
period of time will usually create 
changes in the body. As there are over 
twenty-five thousand milligrams in an 
ounce, you may appreciate the small 
quantity of lead dust which can produce 
trouble. In lead exposures the worker 
does not see, nor is he necessarily con- 
scious, that he is breathing dust. There 
is no special irritation of throat or nose 
and the lungs are not appreciably af- 
fected. 


The lead entering the blood stream 
circulates around the body damaging 
many organs. It is either excreted in 
the urine or faeces or in part stored in 
the bones of the body. The fact that 
lead is stored in the body makes it a 
cumulative poison. For this reason it is 
possible to have very acute cases of poi- 
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soning among workers who are exposed 
to very small amounts. This fact also ac- 
counts for cases of lead poisoning oc- 
curring in workers who have not been 
exposed to lead for years. As long as 
the lead is stored in the bones no trouble 
will occur. However, if this storage sys- 
tem breaks down the lead will be thrown 
into the blood stream and poisoning may 
result. Factors which are likely to caus: 
breakdown in storage are: fever, changes 
in diet, certain drugs, and alcoholic in- 
toxication. Thus, when a lead worker 
has an attack of influenza he may at 
the same time suffer from lead poison- 
ing. Very often, lead poisoning is do- 
mestic in origin. Considerable attention 
has been drawn to cases of lead poison- 
ing, often fatal, in children who have 
eaten lead paint from toys, verandah 
rails and other sources. Materials with 
which children come in contact should 
never be coated with lead-containing 
paints. 

Arsenic Poisoning: Arsenic-containing 
dusts are occasionally met with in in- 
dustry. While arsenic has a widespread 
reputation as a poisonous material, its use 
in industry is not attended with nearly 
the trouble that accompanies the use of 
lead. It has, however, in addition to its 
general poisonous properties, a tendency 
to cause skin trouble and to erode the 
partition of the nose. 

Cadmium Poisoning: Cadmium is an- 
other poisonous material which is being 
used increasingly in industry. Opera- 
tions which involve the handling of cad- 
mium or its salts require special atten- 
tion. Cadmium dust and cadmium fumes 
are very injurious to the lungs and even 
minute quantities when breathed are 
likely to set up lung changes of a se- 
rious nature. 

Silicosis: Dusts which produce scarring 
of the lungs are receiving considerable 
attention today. Such dusts are com- 
posed partly or wholly of silica (silicon 
dioxide.) The disease produced is called 


silicosis. Quartz and flint are practically 
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pure silica. Granite is about one-third 
silica, and many other rocks and sands 
contain it in varying amounts. Exposure 
to silica dusts occurs in industry at such 
jobs as mining, quarrying, stone-cutting, 
moulding, grinding, and sand-blasting. 
With the exception of sand-blasting, 
where the dust concentration may be 
very high, silicosis is produced only after 
many years of exposure. Sand-blasters 
when not protected develop the disease 
in two years or more. Not all those ex- 
posed to silica dust develop the disease 
in the ordinary span of life. 


In gold mining the gold is usually 
found in a quartz vein, and in coal min- 
ing it is the silica in the rock about the 
coal seam that causes trouble. Moulders 
get their silica exposure from sand and 
from the parting material used. For- 
tunately during the last few years non- 
silica-partings have been developed, and 
have largely displaced the silica parting 
in the industry. The sand-blaster gets his 
silica exposure from the sand used for 
abrasive purposes. Grinders get their ex- 
posure from the sand adherent to the 
casting being ground or from the use of 
natural grindstones. Fortunately, how- 
ever, most of the grindstones used in in- 
dustry are made artificially and do not 
contain silica. 

Silica dust in the air must be of a cer- 
tain size before it can enter the lungs. 
Particles of dust big enough to be seen 
with the naked eye never reach the im- 
portant lung substance. The particles of 
silica that cause silicosis are less than ten 
microns in size. The small particles of 
lust causing silicosis do not settle out of 
the air readily but stay suspended in it 
for a long time. It is a good rule to re- 
member that where visible dust is pre- 
sent it is reasonable to conclude that 
much fine dust is present in the air. 
Sometimes when no visible dust is pre- 
sent the amount of fine dust present may 
be high, but this situation is rather un- 
usual, 

The first symptom usually noted by 
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the silicotic is shortness of breath on 
exertion. This shortness of breath gra- 
dually increases until the individual is 
short of breath even while resting. This 
last condition, however, is rarely en- 
countered, as most silicotics get tubercu- 
losis before they have severe disability 
from silicosis and they die from the tu- 
berculosis. Tuberculosis is so commonly 
the cause of death in silicotics that, at 
the present time, the problem of silicosis 
is largely one of tuberculosis. The silico- 
tic lung, when infected with the bacillus 
of tuberculosis, has no power of re- 
sistance, and as the tubercle bacillus is 
ever present in the community, the sili- 
cotic has little chance to escape it. Most 
of the people who are dying today from 
tuberculosis and silicosis would die of old 
age before their silicosis alone would give 
trouble. | 

Poisonous vapours and gases can for 
convenience be divided into four classes 
according to the way in which they make 
their presence known: (1) those va- 
pours or gases that cannot be smelt nor 
seen and that are not irritating; (2) 
those that draw our attention by their 
appearance, that is, those that can be 
seen; (3) those that make their pre- 
sence felt by irritating action; (4) those 
that make their presence known through 
our sense of smell. In the first group are 
carbon monoxide, hydrocyanic acid, 
mercury vapour and many other mat- 
erials, There is little trouble from car- 
bon monoxide in industry, although the 
potential exposure is great. This is due 
to the common knowledge regarding 
the toxicity of this gas and to the ade- 
quate precaution taken to control possible 
exposures. Hydrocyanic acid gas or prus- 
sic acid is the gas largely used for fumi- 
gation, in which connection it has 
caused many deaths. It is evolved when 
cyanide materials are mixed with acids. 
In industry cyanides are used largely in 
the process of electro-plating. To my 
knowledge, no deaths have occurred in 
our country due to their use in this pro- 
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cess. This is largely due to the skill and 
knowledge of the electro-plater, who 


knows his business. Mercury vapour is- 


given off from metallic mercury. As 
little as one milligram breathed daily 
over a period of time will cause poison- 
ing. 

In the second group, the most impor- 
tant vapours that attract our attention by 
their visibility are nitrous fumes. Nitrous 
fumes are brownish to black in colour. 
They may be evolved wherever nitric 
acid is used. Materials like celluloid, gun 
cotton, etc., when slowly burnt or oxid- 
ized give off these fumes. Solutions of 
n'trites as used in dyeing cotton may, 
under certain conditions, give off these 
fumes. Oxides of nitrogen, while slightly 
irritating, can be breathed in fatal con- 
centration without much discomfort. Of 
all the poisonous fumes these are the 
most insidious; no trouble is usually ex- 
perienced until some hours after the ex- 
posure. The result is often fatal and 
the true cause of death is seldom ascer- 
tained. 

In group three are those gases that are 
extremely irritating, such as ammonia, 
sulphur dioxide, and chlorine. While 
these gases are toxic in small concentra- 
tions, their irritating effect is so great 
that no one would voluntarily enter or 
remain in a room which contained a 
dangerous concentration. When death 
occurs from these gases the cause is 
usually an accident; a pipe or a container 
breaking in a confined space and pro- 
ducing a lethal concentration in the air 
before the occupants can escape. 

In group four are many vapours and 
gases that cari be recognized by smell. 
All solvents, diluents and lacquers, 
cleaning fluids used by dry cleaners, 
pa:nts, rubber cements, and many other 
products, contain volatile substances 
which can often be recognized by the 
sense of smell. In the case of lacquers, 
there is usually a mixture of volatile sub- 
stances making exact recognition by 
smell difficult. Many of the substances in 
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this group have anaesthetic properties 
when inhaled in high concentration, and 
will put one to sleep promptly. It is ob- 
vious that a concentration high enough 
to produce anaesthesis is only encoun- 
tered in industry as an accident. It is the 
small amounts inhaled, without appa- 
rent trouble, day after day, which consti- 
tute a serious industrial hazard. 

In th's group are benzol, trichlorethy- 
lene, carbon tetrachloride, gasoline, hy- 
drogen sulphide, arsine, phosgene, and 
many others. Benzol or benzene must 
not be confused with benzine, the pe- 
troleum product. Benzol is produced as 
a by-product in the destructive distilla- 
tion of coal. It is a coal tar product. It 
is often a constituent of rubber cements, 
leather dope, and cements and paint re- 
movers, and may be present in lacquers, 
thinners, and many other preparations. 
Benzol poisoning in industry usually 
occurs from the repeated breathing of 
small amounts of benzol day after day 
for a long period of time. Men exposed 
daily to concentrations as low as 100 
parts per million parts of air are likely 
to be injured. Benzol destroys those or- 


gans in the body that manufacture 


blood. The disease is very insidious, the 


workman seldom complaining before 
he is fatally poisoned. ‘The real cause of 
death is cften missed as the terminal ill- 
ness is usually a chest infection, It is 
the continuous exposure to small 
amounts of benzol that causes trouble, 
not the occasional heavy exposure. 


The use of trichlorethylene and of 
carbon tetrachloride in industry is in- 
creasing. Both these materials are used 
in dry cleaning plants. Trichlorethylene 
as a degreasing agent is finding a real 
place in industry. Carbon tetrachloride 
is sometimes used in rubber cements. 
Both these substances are non-inflam- 
mable, and both under certain condi- 
tions break down into phosgene, a very 
poisonous gas. The vapours of both sub- 
stances are much heavier than air. Car- 
bon tetrachloride in moderate amounts 
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causes stomach trouble and_ probably 
some liver damage. Both these substances 
are very volatile and quite expensive, 
and means for the recovery of the va- 
pours are used for economic reasons. 
Experience and research suggest that 
carbon tetrachloride is more toxic than 
trichlorethylene. 

Gasoline and similar petroleum com- 
pounds, although largely used, do not 
seem to create a serious health hazard 
in industry. In high concentration ga- 
soline vapour. will cause anaesthesia and 
death, but such concentration only oc- 
curs as an accident. Gasoline containing 
tetraethyl lead should never be used 
in industry. Its use for the automobile 
has not been attended with any trouble. 

Hydrogen sulphide in low concentra- 
tion has the odour of “rotten eggs”, and 
in higher concentration, an irritating ef- 
fect. It is frequently present in the 
chemical laboratory. Dangerous con- 
centrations of this gas may occur in 
tannery vats, fat rendering plants, glue 
factories and sewers. Its toxicity is about 
the same as hydrocyanic acid, but its 
smell and irritating effect give some 
warning. Sore eyes are common amongst 
people exposed to low concentrations of 
hydrogen sulphide. 

Arsine is a gas having an unpleasant 
garlic-like smell. It is very poisonous. 
The gas itself is not used in industry, 
but may be produced as an unwanted 
by-product. When acid is applied to 
metals to form hydrogen, arsine may 
be evolved in dangerous amounts if the 
acid or metal contains even traces of 
arsenic. It is also produced by the action 
of water and dilute acids on metallic ar- 
senides and by many other chemical re- 
actions. Two forms of poisoning occur, 
acute and chronic. In both types blood 
destruction takes place. In the acute va- 
riety the destruction is so rapid that the 
debris causes trouble. In such cases the 
mortality is about 30 per cent. In the 
chronic variety the destruction of blood 
is very gradual, and affected workers 
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as a rule do not complain until 40 or 50 
per cent of the blood has been destroyed. 
In chronic cases recovery is the rule if 
the individual is removed from expo- 
sure in time. 

Phosgene or carbonyl chloride is a 
very poisonous gas. It is used in the 
synthesis of organic chemicals. It is a 
war gas and is classed as a lung irritant. 
Phosgene may be produced when cer- 
tain chlorinated hydrocarbons, such as 
carbon tetrachloride, are decomposed 
by heat. The gas in higher concentra- 
tions has an irritating effect. In low con- 
centrations it has a musty odour. Con- 
centrations which have no irritating ef- 
fects may cause serious poisoning. The 
lungs are affected, the trouble coming 
on several hours after exposure. Its ac- 
tion in this respect is s'milar to that of 
nitrous fumes. 

Industrial diseases are usually caused 
by the breathing of dangerous dusts, 
fumes, or gases. The responsibility for 
their prevention or control belongs to 
the employer rather than to the em- 
ployee. Very often a non-poisonous ma- 
terial can be substituted for a poisonous 
one without affecting the product. Thus 
few lacquers or enamels sprayed con- 
tain benzol or an appreciable amount of 
lead. Non-silica parting has largely dis- 
placed the silica parting formerly used 
by the moulder. Unfortunately, how- 
ever there are many industries which 
must use poisonous materials and it is 
unfortunate, but nevertheless true, that 
some of the most useful materials have 
harmful potentialities. To prohibit the 
use of these materials would be just as 
unreasonable as to close down factories 
because of accidents, or to stop the use of 
the automobile because of the dangers 
inherent in its use. 

Manufacturers should know the 
chemical nature of the materials used. 
Much of our past trouble has been due 
to the use of dangerous materials in in- 
dustry when neither the employer nor 
the employee was aware of the chemical 
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composition of materials being used. 
This situation has been greatly improved 
by compulsory labelling under the 
Factory Act of all materials containing 
benzol and of all spray painting pre- 
parations containing lead. 

New Methods: New methods of 
handling or treating materials may 
sometimes cause trouble. It is always ad- 
visable to find out the possible hazard 
when considering a new process or be- 
fore changing a process that has been 
used with safety for some time. A slight 
variation in the treatment of materials 
may make a safe process very dangerous. 
If materials are being used that are toxic 
in nature, the prevention of industrial 
diseases can only be accomplished by a 
definite programme of control. Such 
control measures will naturally vary ac- 
cording to circumstances. In general, 
they involve methods of handling mat- 
erials, ventilation, segregation of dan- 
gerous processes, the use of personal 
protective equipment, cleanliness, nutri- 
tion of workers, and medical control 
measures. 

Handling: Handling of the dangerous 
material should be conducted in such a 
manner as to produce a minimum pro- 
duction or dissemination of dust, fumes, 
gas, or vapour. In general, this is ac- 
complished by the use of enclosed sys- 
tems of processing, wet methods instead 
of dry, low temperatures instead of 
high, changes in the methods of pro- 
cessing, such as brush painting instead 
of spraying, and the use of vacuum 
cleaners instead of dry sweeping. If en- 
closed systems are used under increased 
pressure, the danger is always greater 
than if a reduced or atmospheric pres- 
sure is maintained in the enclosure. 

Ventilation: If possible, local exhaust 
equipment ‘should be used at all points 
where dangerous materials may escape 
into the workroom. Examples of local 
exhaust equipment to control specific 
hazards are the spray booth, hoods, 
chrome plating tanks, and exhaust grind- 
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ing wheels. When local exhaust is not 
possible general ventilation is indicated. 
This usually means that a much larger 
volume of air must be handled to con- 
trol the hazard. General ventilation to 
control a specific hazard is expensive 
because it entails heavy heating costs in 
the cold weather. It is commonly used 
when bulky objects, such as automobiles 
or aeroplanes, are sprayed. Processes 
using dangerous materials should always 
be segregated so that a minimum num- 
ber of workers are exposed. 

Personal Protective Equipment: Per- 
sonal equipment such as respirators, spe- 
cial clothing, gloves, goggles, protective 
cream, etc., may be required. Care 
should be taken to obtain the right 
equipment for the hazard in question. 
Cleanliness, both plant and personal, 
should be practised. Workers should 
wash carefully at the end of each work 
shift. Under certain conditions daily 
showering is necessary. A regular pro- 
gramme to provide clean work clothes 
is advisable when toxic materials that 


can be absorbed through the skin are 
handled. A double locker system, one 
for street clothes and one for work 
clothes, is often desirable. Nutrition of 
workers exposed to poisonous materials 


requires special attention. A_ well- 
balanced diet is advisable. An inadequate 
diet lessens the worker’s ability to de- 
toxify poisonous materials. Food should 
never be eaten in a workroom where 
poisonous materials are present. 
Medical Control: Control methods 
start at the time of employment and 
continue as long as the worker is ex- 
posed to toxic materials, and usually for 
a period after his removal from contact. 
The pre-employment examination is 
primarily used to select workers who 
are physically capable to do the required 
work. When toxic materials or skin 
hazards are present, the pre-employ- 
ment examination must weed out sus- 
ceptible individuals. Workers who are 
already suffering from chronic illness, 
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or those who present blood pressure 
changes or poor blood pictures, are not 
acceptable. Workers employed to handle 
toxic materials should be in good health. 
However, defects such as hernia are not 
important, and in some instances older 
workers may be preferable to young 
men. It is important to appreciate that 
a person may be undesirable from an 
accident viewpoint and suitable for con- 
tact with toxic materials, and vice versa. 

After employment definite control 
methods are necessary for the worker 
exposed to toxic materials. These 
methods embrace education, inspection, 
periodical examination, dispensary serv- 
ice, and record-keeping. The worker 
should be instructed what he should do 
to prevent intoxication. Too much in- 
formation regarding symptoms is un- 
desirable, as it leads to self-diagnosis. 
The worker should understand that he 
can report to the medical department at 
any time he considers his health is be- 
ing affected. It is important that when 
he does report he is treated with con- 
sideration, even if his visit was unne- 
cessary. Frequently the industrial phy- 
sician or nurse discourages workers 
from reporting minor troubles. Often 
the plant doctor or nurse is not familiar 
with the materials and processes used in 
the factory. 

The plant physician and_ industrial 
nurse should make regular inspections 
of the factory. During such trips they 
should talk to the workers and show in- 
terest in their well-being. This inspection 
work is a sort of walking clinic in which 
a closer relationship is obtained between 
the workers and the medical depart- 
ment. While in the plant the general 
appearance of the workers, whether per- 
sonal cleanliness is practised, and whet- 
her the company is doing its part in keep- 
ing the working environment in a sa- 
tisfactory condition, can be noted. 
Changes in plant methods and material 
should be discussed with the officials in 
charge of production. If interest is ex- 
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hibited during such visits, production 
management will soon consult the me- 
dical department when changes in ma- 
terials or methods are contemplated. 
Particular attention should be paid to 
the facilities provided for personal clean- 
liness. 

Periodic examinations will vary to a 
certain extent for each toxic substance. 
However, this variation is not as great 
as one would expect. If control methods 
are to be effective, they must detect im- 
pending trouble before illness or disabi- 
lity takes place. Very often specific signs 
are too late. In general, the periodic ex- 
amination should be kept simple and 
short. Frequent simple examinations are 
more valuable than detailed examina- 
tions at long intervals. Changes in the 
individual or the group under considera- 
tion from time to time indicate the trend 
which no single individual or group 
examination can supply. The examina- 
tion should include a general inquiry 
into health, weight, pulse rate, tempera- 
ture, blood pressure, and a hemoglobin 
determination, Workers showing ab- 
normal findings are singled out for fur- 
ther investigation. Much of this initial 
examination can be done by a nurse un- 
der a physician’s supervision. This is im- 
portant, as it may be necessary to check 
many workers at short intervals. The 
frequency of the examination will de- 
pend on the type and degree of exposure. 
In extreme instances it may be necessa~ 
ry every day. As a rule it is done at 
much longer intervals, two weeks, a 
month, or a year. Specific tests are some- 
times of value. Stippled cell counts can 
be used with great success to control 
sickness from lead and to evaluate the 
degree of exposure. The counts from 
a group of exposed workers give more 
information regarding working  envi- 
ronment than the examination of the air 
for lead. The white blood count in ben- 
zol exposures is important. Changes in 
the count will occur long before the 
worker realizes he is ill. Reduction in 
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hemoglobin is a constant and early find- 
ing in arsine poisoning. Silica exposures 
produce a specific type of fibrosis. It oc- 
curs somewhat late. Carbon monoxide 
forms a specific compound with hemo- 
globin. 

Dispensary facilities for the care of 
minor illness as well as accidents should 
be provided in plants where toxic ma- 
terials are used and the workers en- 
couraged to report any illness, whether 
it be considered occupational or not. 
It is important for the medical depart- 
men to have the complete confidence of 
the worker. This can usually be obtained 
by rendering service for minor illness, 
or in some instances by providing total 
medical care. The medical department 
should know if an exposed worker is 
taking outside treatment. Workers tak- 
ing “‘arsenicals’ or “sulpha” drugs 
should not come in contact with toxic 
materials. Such treatments may be the 
deciding factor in precipitating a toxic 
episode. It must be appreciated that a 
worker exposed to toxic materials may 
have a lessened tolerance for other che- 
micals, such as drugs and alcohol. By 
looking after minor illness self-medica- 
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tion will be largely prevented. A good 
dispensary service permits the worker to 
have easy contact with the medical de- 
partment, and keeps the medkal depart- 
ment informed of what is happening be- 
tween periodical examinations. 

Records are of real value. No medical 
control scheme can function properly 
without an analysis of work done. The 
individual, the group, and the whole 
plant should be followed from one ex- 
amination to another. Particular atten- 
tion should be paid to dispensary visits. 
These visits should be classified accord- 
ing to the place of work, type of expo- 
sure, and the most important sign, symp- 
toms or complaint registered by the 
workman at the time of his visit to the 
dispensary. If attention is paid to minor 
illness and complaints, serious out- 
breaks of occupational sickness can be 
prevented. All the serious outbreaks of 
occupational illness that I have investi- 
gated have been preceded by an increase 
of complaints and minor illness, and 
could have been prevented if these 
warnings had been heeded. A study of 
absenteeism is important, especially the 
short-time absences. 


Ontario Public Health Nursing Service 


Winifred Walker (Toronto Western Hos- 


pital and University of Toronto public 
health nursing course) has accepted a posi- 
tion with the newly established health 
service in the towns of Milton, George- 
town and Acton in Halton County. Miss 
Walker has been supervisor of the nursing 
service, Teck Township (Kirkland Lake) 
Board of Health for several years. 


Mrs. Evelyn S. Levinne (Beth Israel 
School of Nursing, Boston, and University 
of Toronto public health nursing course) 
and M. Aileen McLean (Toronto General 
Hospital and University of Toronto public 
health nursing course) have joined the nurs- 
ing staff of the Health Department of East 
York Township. 


Phyllis Bronson (diploma course, Uni- 
versity of Toronto School of Nursing) has 
resigned from the East York Township 
Nursing Service to accept a position with 
the Public School Health Service in Ottawa. 


Elizabeth Law (Hamilton General Hos- 
pital and University of Toronto public 
health nursing course) has been appointed 
to succeed Mary Thom of the Galt Board of 
Health. 

Gertrude Tucker is now Senior Nurse 
with the Oshawa Board of Health Public 
Health Nursing Service. 

Margaret Nealon (St. Michael’s Hospital 
and University of Toronto public health 
nursing course) has accepted an industrial 
nursing position in Toronto, 
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Some Pertinent Questions 


At one time or another in the past 
few months the following questions have 
been asked. If you have better answers 
than those suggested, why not forward 
them to the Emergency Nursing Adviser 
of the C.N.A.? They will be received 
with appreciation. 

How would you answer the old im- 
ponderable — Is there a shortage of 
nurses? A study made not long ago 
showed that on November 20, 1942, 
there were 986 vacancies for nurses re- 
ported in Canada. A statement from all 
registries revealed the fact that 1133 
nurses were on call on the same day. 
We do not know what a statistician 
might make out of these figures, but we 
do know that certain hospitals and some 
public health organizations are carrying 
on with very greatly reduced nursing 
staffs, while others have closed their 
doors because of lack of personnel, nurs- 
ing included. So long as these condi- 
tions persist, we must say that there is 
a shortage of nurses in certain vital 
services. 

What has created the shortage? It 
may be well to await more detailed in- 
formation before making any further 
statement on this question. Since the 
outbreak of war nurses have gone into 
the Navy, Army and Air Force and 
into industry, but in December 1942 
there were approximately 1950 more 
registered nurses serving the civilian 
population in Canada than in December 
1939. 

What steps have been taken to arrive 
at @ more accurate analysis regarding 
shortages? The survey of nursing being 
undertaken by the Canadian Medical 
Procurement and Assignment Board is 
one yardstick that was mentioned in the 
last issue of the Journal. As one of the 
groups participating in the National 
Health Survey, nurses hope to learn 
much more about the fields in which 
they servé, the needs and so forth. 
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From the registration of nurses by 
National Selective Service on.March 17, 
18 and 19, it is hoped to obtain very 
accurate information regarding the sup- 
ply of nursing service . . . Where it is 
... What it is... and what we as nurses 
can do, individually and collectively, to 
bring about more effective distribution. 


How will these studies affect the in- 
dividual nurse? There is no preconceived 
plan of action; no doubt this will depend 
largely on the facts revealed. Nurses are 
only one of the groups participating in 
the National Health Survey, but nursing 
touches them all:—medicine, hospitals, 
dentistry, public health, industry. In all 
these fields the nurse plays a vital role. 
Each day the possibility of a new ques- 
tionnaire looms up as a means of ex- 
ploring some fields that have not yet 
been touched. 

What steps has the General Nursing 
Section of the C.N.A. taken to meet the 
present crisis? Read “Resolutions for 
the New Year” written by the chair- 
man of the Section, which appeared in 
the January 1943 issue of the Journal. 
After doing so, you will be convinced 
that this group of nurses stands ready 
to serve as the first line of defence. 


W hat are the latest reports on salaries 
and hours of duty for nurses? The diffi- 
culty of standardizing either on a na- 
tional basis has long since been realized, 
but the trends are definitely towards 
better things. Salaries for nurses have 
gone up in all parts of Canada, and 
hours of duty are being reduced when 
available numbers make this possible. 
One recommendation from the General 
Nursing Section of the C.N.A. suggests 
$85. per month, plus one meal while on 
duty, plus laundry, as a fair salary for 
nurses on temporary relief duty; this on 
an eight-hour basis, with one day off 
each fortnight. 


When the war is over what will be 
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the fate of the married nurse? Possibly a 
number will continue nursing; others 
will gladly return to take up home ties 
that have been rudely interrupted. No 
doubt the value of home-makers will be 
reassessed after the war is over. We can 
almost visualize a compulsory registra- 
tion of them. They will be in great de- 
mand. It is hoped that very honourable 
recognition will be given to the out- 
standing contributions that married nur- 
ses are making in the present crisis. 

W hat place will the auxiliary worker 
have in the future? The V.A.D.’s have 
committed themselves to retire from the 
professional field unless they enter it as 
graduate The non-voluntary 
nursing aide is not a war-time innova- 


nurses, 


tion. She has long played an important 
role in the care of the sick and others 
in the community. War has claimed 
for her the recognition that is her due. 
We hope that in the near future a place 
for the auxiliary worker will be found 
under the guidance of professional or- 
ganizations in each province. The licen- 
sing .of all who work for the sick for 
hire is not a new concept, if a less vision- 
ary one than formerly. 

What of the imcreased number of 
nurses in Canada after the war? Schools 
generally are increasing enrolment and 
it looks as if there will be a material 
increase in the number of graduate nur- 
ses. However, during the past ten years 
there has been an increase in employment 
of over 3500 graduate nurses in hospi- 
tals alone throughout Canada. The de- 
mands for nursing health service in pub- 
lic health fields have also increased. In- 
dustries have opened their doors much 
wider to nurses. The growing popu- 
larity of health insurance schemes is evi- 
dence that the demand for hospital and 
community nursing service will not dim- 
inish. Nurses, too, will be needed to as- 
sist in the programme of reconstruction, 
not only in our own country, but in 
other lands. The nurse who prepares 
herself today for the future, who finds 
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her niche now, will certainly be needed 
for some time to come. Possibly “the 
floater” will still float, but not as easily 
as she does at present. This is the time 
to:set a charted course towards an un- 
known future. 

Will Government Bursaries be avail- 
able in 1943? It is expected that they 
will. Although an announcement can- 
not yet be made, the Canadian Nurses 
Association has made an urgent applica- 
tion to the Federal Government for a 
further grant this year. The value of the 
help given through bursaries awarded 


last year has been recognized by gov- 


ernmental authorities. It is expected that 
this assistance will be renewed. Make 
your plans early and watch the Journal 
for further announcements. This may be 
your lucky year. Remember, too, that 
most of the provincial associations of 
registered nurses offer assistance in some 
form to take post-graduate work, 


Listen to this one! 


Why are Cana- 
dian nurses asking for labour exit per- 
mits to leave their country at a time of 
crisis? To join the Armed Forces in 
the U.S.A., they like them young—un- 
der twenty-three years; because Great 
Britain is calling for civilian ‘ 
and there are those who feel that her 
at the moment is 
ours; to take post-graduate 
courses not available in Canada—there 
are several; because in some centres in 
Canada married nurses are still not ac- 
cepted on an equal basis with single — 
they are in the United States; because 
some married nurses live near the bor- 
der, where part-time duty is urgently 
needed—on 


nurses, 


need much greater 


than 


the other side. And, we 
must admit, however reluctantly, be- 
cause opportunities, including salaries 
and hours of duty, are better in some 
other countries; and because the infec- 
tion of “accursed mobility” is prevalent 
in. the profession. 

Why are potential student nurses 
seeking admission to the United States? 
Because some of them claim that stan- 
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dards of education are lower in schools 
in the United States than they are in 
Canada . . . we cannot accept that one! 
Because it is stated that certain schools 
in Canada discriminate against local ap- 
plicants who are accepted fifteen miles 
away—across the border—and because 
applicants of certain religious faiths can- 
not be appropriately placed in Canada. 

Will reports from the special studies 
be available for the Annual Meetings of 
tie Provincial Associations? ‘This is 


doubtful, but many questions of the ut- 
most importance will be discussed at the 
forthcoming meetings. Every nurse who 
can do so, should be there to take part 


in the discussions and in decisions that 
undoubtedly will affect the future of 
nursing. 

Does your profession mean this much 
to you? An annual fee paid promptly; 
attending at least nine professional meet- 
ings in the year; accepting the respons- 
ibility of supporting the work of even 
one special committee; the courage and 
determination to put nursing on the 
map as an essential war service; faith 
in our leaders and active support of 
war efforts. We believe that it does. 


KATHLEEN W. ELLIs 
Emergency Nursing Adviser 
Canadian Nurses Association. 


A Fine Record 


In January of this year, Miss Cecil Daw- 
kins completed twenty-nine years of devoted 
service to the mothers of Montreal. A New 
Zealander by birth, in her early twenties she 
sailed for England and, having decided to 
become a nurse, applied to and was accepted 
by the Liverpool Nurses Training School, 
which was connected with the Liverpool 
Royal Infirmary. On completion of a three 
years course, she entered the Liverpool 
Lying-In Hospital for additional training in 
obstetrics and obtained her C.M.B. certi- 
ticate. Wanting to see more of the world, 
she was undecided whether to go to South 
\frica or Canada but the latter country was 
favoured and she came to Toronto. Her first 
nursing post was with the Victorian Order 
ot Nurses under Miss Eastwood and, follow- 
ing this, she did hospital duty in Thessalon, 
Ontario, for a year. Then she came to Mont- 
real and worked for several years with Miss 
Lynch, who was then district superintendent 
of the Montreal branch of the 
Order of Nurses. 


Victorian 


In 1914, she was appointed to the Nursing 
Staff of the Montreal Maternity. Her duties 
consisted of visiting the post-partum patients 
in their homes, and assisting in the pre- 
natal clinic in the hospital. When the Mont- 
real Maternity was amalgamated with the 
Royal Victoria Hospital in 1926, she be- 
came supervisor of the out-patient depart- 
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ment in the Women's Pavilion. Her dauntless 


energy, her even devotion — to 


duty, and above all, her unswerving loyalty, 


temper, her 


have always been a guide and comiort to 
her co-workers. She retires with the esteem 
and good wishes of the medical, social 
service, and nursing staffs of the hospital 


CV. Bb: 


she served for so many years. — 
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Contributed by the Hospital and School of Nursing Section of the C. N. A. 


Teaching the Diabetic Child 


HELEN McCaL_tum 


Today we are to outline a teaching 
plan for Mary B. ten years of age, ad- 
mitted with a diagnosis of diabetes mel- 
litus. This patient is assigned to Miss 
M. who will be responsible for the great- 
er part of the teaching, but since we are 
all interested in this problem it was chos- 
en for this conference period. 

This disease as you know is due to a 
lack or insufficient supply of insulin, 
produced by the islets of Langerhans 
in the pancreas, to utilize the carbohy- 
drates in the body. Under ordinary cir- 
cumstances the carbohydrates are used 
by the muscles for heat and energy, or 
stored in the liver as glycogen. Failure 
to utilize the sugar normally causes it 
to accumulate in the blood in great 
quantities. This is why Mary’s blood 
sugar on admission was 296 mgms. per 
100 cc. instead of being within the nor- 
mal limits 80-120 mgms. per 100 cc. 
The blood carries the sugar to the kid- 
neys where a’ large amount is excreted 
in the urine, hence we find Mary’s uri- 
nalysis showing a 4 plus sugar. This 
sugar irritates the kidneys and conse- 
quently has a diuretic action so we un- 
derstand why Mary for the past six 
weeks has suffered from frequency, or 
polyuria. The concentration of sugar in 
the blood increases thirst which is known 
as polydypsia; this our patient also dem- 
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onstrates. With failure to utilize the su- 
gar there is an increase in appetite or 
polyphagia, combined with a noticeable 
loss in weight. Although Mary has eat- 
en a great deal in the past six weeks she 
has lost ten pounds in weight. Since the 
body is deprived of its main source of 
energy, we find that Mary during this 
period has been tiring easily. With con- 
sistent failure to utilize sugar the body 
is unable to utilize fats. These accu- 
niulate in the blood stream in the form 
of acetone bodies and also excreted by 
th kidneys. Mary’s urine shows a 4 
plus acetone. This accounts for the 
drowsiness of this patient on admission 
and the fact that she was in acidosis, but 
not unconscious. 

To revert to our teaching plan — this 
child during her probable three weeks 
stay in hospital must be taught to as- 
sume responsibility for herself. This is 
a disease she will have throughout her 
life and only through her own efforts 
and our direction, combined with her 
parent’s supervision, will she be able to 
maintain a normal healthy life. This 
life will be dependent on her respect for 
diet, insulin, exercise. 

1. Teach her to understand her di- 
sease: Compare her body, food and in- 
sulin with a fire, wood and a match. 
The fire will not burn without wood 
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and the wood must be ignited by means 
of a match. Similarly the food will not 
burn in her body without insulin and, 
due to diabetes, her body is unable 
to produce its own insulin. We are able, 
however, to give her this substance by 
means of a syringe and needle, and then 
the food will burn. The wood fire may 
be interfered with by wind or rain. 
The fire in her body may also be in- 
terfered with by illness or overheating. 
[Illness cannot always be avoided but 
overeating can. This insulin she receives 
is in carefully measured amounts to burn 
up a carefully measured amount of 
food. 

2. Diet: Explain to Mary that her 
food has all been carefully weighed, and 
that before she goes home we will send 
her down to the diet kitchen to learn 
how to do this herself. She must always 
be very careful to eat only the foods 
contained in her diet. In this way all 
the symptoms of illness which she now 
has will disappear and she will feel quite 
well again. Stress the regularity of her 
meals, breakfast at $ a.m., dinner at 12 
noon, and supper at 6 p.m. 

3. Insulin: For the first few days ex- 
plain just what this is and the reason for 
giving it, emphasizing the fact that it is 
carefully measured to burn up the food 
which has also been carefully measured, 
that it is given exactly ten minutes before 
each meal, but before going home the 
noon dose will be eliminated and she 
will rece've it only before breakfast and 
supper. When the initial fear of the in- 
jection has passed, encourage Mary to 
give the insulin herself. Explain why you 
alternate the area chosen, using first an 
arm then a leg, then the other arm and 
then the other leg. Explain asepsis and 
the reason for gently massaging the area 
afterward, As soon as Mary is allowed 
to be an up-patient she may be taught to 
sterilize the equipment. This is done by 
means of a saucepan into which is placed 
an ordinary sieve. The syringe is separ- 
ated, placed in the sieve, and boiled on 
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the stove for 5 minutes. The needle is 
placed in the sieve and boiled for 2 min- 


‘utes. The syringe and. needle may be 


easily removed by lifting up the strainer, 
emptying the water from the saucepan, 
then putting the parts together, holding 
the syringe and the needle by the top. 
In this way no forceps are necessary. 

4. Urinalyses: Explain why you are 
collecting a specimen of urine every 
two hours. When Mary is allowed up, 
she may be shown the Benedicts test for 
sugar. When she goes home, she will 
test a twenty-four hour specimen and if 
that shows sugar she must test speci- 
mens every two hours to find out which 
contain sugar and to report the informa- 
tion to her doctor. 

5. Exercise: Find out the activities 
she is interested in; she will be able to 
carry on with them when she leaves the 
hospital, only being careful to stop as 
soon as she feels tired. If she continues 
when fatigued the insulin and diet will 
not balance. Enquire about the school 
she attends, if it is far distant it may not 
be advisable to come home at noon and 
a school lunch will have to be planned. 


6. Insulin reaction: Due to the fact 
that she is a growing active girl there 
may be times when the insulin given 
may prove too much. This will be char- 
acterized by irritability, dizziness, drow- 
siness. If she feels any of these symptoms 
she may take an orange or two lumps of 
sugar. She may carry two lumps of su- 
gar at all times in her pocket and take 
them during school hours if necessary. 

7. Coma: There may be times when, 
due to illness or improper balancing of 
diet and insulin, there will be too much 
food for the insulin to utilize, then 
symptoms will recur, such as she had 
when coming into hospital. The first 
symptom will be consistent sugar in her 
specimens; if this is checked with her 
doctor further symptoms will be con- 
trolled. Be careful in teaching this child 
the symptoms of insulin reaction and 
coma to emphasize only the early symp- 
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toms. It is not necessary to frighten her 
unnecessarily by informing her of 
unconsciousness. —The mother may be 
taught that but not the child. 

8. Health hygiene: During the daily 
bath teach her health hygiene so im- 
portant with this illness: to keep her body 
clean and well dried, hair well groomed, 
teeth cleansed after each meal; to keep 
her toe-nails cut straight across; to at- 
tend to any small cuts, pimples or boils; 
to obtain ten hours sleep every night in 
a well-ventilated room; to report to her 
mother if she is not feeling well so her 
mother may in turn consult the doctor. 

9. Elimination: There should be at 
least one bowel movement a day. If a 
laxative. is sometimes necessary it must 
be mineral oil or liquid paraffin because 
these contain no sugar. 

The points I have stressed must be 
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taught slowly, over a period of time. 
The child’s questions will be your guide. 
She must not be overwhelmed with in- 
formation, but absorb each point fully. 
You must have great patience with her 
and encourage her from day to day. 
Many mistakes will be made and these 
you must discuss together. Always be 
fair in your dealing with her. If she is 
able to absorb this teaching and assume 
responsibility for-herself her future well 
being is assured. 

The week prior to Mary’s discharge 
from hospital her mother will come to 
the hospital daily to receive complete in- 
struction for her future care. Mary will 
attend many of the conferences with her 
mother and if by that time she fully 
understands about her disease and its 
treatment it will greatly ease the strain 
and tension for her mother. 


Obituaries 


Amy Des Brisay died recently in Mon- 
treal. Miss Des Brisay was a graduate 
of the School of Nursing of the Montreal 
General Hospital and a member of the 
Class of 1908. She was a most capable 
.and conscientious private duty nurse and 
will be held in grateful remembrance by 
her patients. Miss Des Brisay was a charter 
member of her Alumnae Association. 


Mrs. Melvin Hickey (Dorothy E. Mit- 
ton), of Alma, N.B., died recently at the 
Moncton Hospital. Mrs. Hickey was a grad- 
uate of the School of Nursing of the Saint 
John General Hospital and a member of the 
Class of 1938. Her many friends are deeply 
grieved by her death. 


Ethel McNamee died recently in Van- 
couver, B.C. She was a graduate of the 
School of Nursing of the Kingston General 
Hospital and served overseas during the 
first Great War with No. 7 Canadian Ge- 
neral Hospital. Her subsequent career was 
devoted entirely to military nursing service 
in Kingston, Ste. Anne de Bellevue, and the 
Shaughnessy Military Hospital in Van- 
couver. 


Miriam Mercer, director of the health 
service in the School of Nursing of the 
Montreal General Hospital, died recently. 
Miss Mercer was a graduate of this School 
and a member of the Class of 1926. After 
taking a post-graduate course in public 
health nursing at the McGill School for 
Graduate Nurses, she served for several 
years as a member of the nursing staff 
of the Victorian Order of Nurses. 


Mrs, J. B. O’Neill (better known as Sister 
Simpson) died recently in Britisk, Columbia. 
She was a graduate of the School of Nurs- 
ing of the Winnipeg General Hospital and 
a member of the Class of 1893. For thirty- 
five years she rendered devoted service as 
a private duty nurse and, in spite of her 
advanced years, retained a keen and active 
interest in nursing affairs. 


Annie Smith died recently in Ottawa, On- 
tario. Miss Smith was a graduate of the 
School of Nursing of the Montreal General 
Hospital and a member of the Class of 
1896. For many years Miss Smith practised 
her profession with great success—first in 
Montreal and later in California. 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


Provincial Associations 


Since the General Meeting in 1942, 
of the Canadian Nurses Association, the 
programme of the Provincial Associa- 
tions of Registered Nurses has been 
largely concerned with putting into ef- 
fect the recommendations which arose 
from the first report on findings by the 
Emergency Nursing Adviser to the As- 
sociation. The development of these 
activities is recorded in the report of 
the-Emergency Nursing Adviser which 
appears in each issue of the Journal, 
consequently they are omitted in the 
following summary of reports by the 
provincial associations to the Executive 
Committee. 


Under the auspices of the Alberta As- 
sociation of Registered Nurses, the 
School of Nursing of the University of 
Alberta is to offer a summer school 
course in public health nursing and in 
teaching and supervision. Credits ob- 
tained can be applied toward a degree 
course. A qualified public health in- 
structor is to conduct a public health 
teaching programme, which will in- 
clude principles and methods of teach- 
ing in health education, to second year 
students; and community health to third 
year students in schools of nursing. A 
year’s subscription to The Canadian 
Nurse was given by the Alberta Asso- 
ciation of Registered Nurses to each of 
fifteen candidates who obtained honour 
standing in the recent examinations for 
registration. 


The Registered Nurses Association of 
British Columbia has organized two 
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more complete districts. An acute short- 
age of general staff nurses for hospitals 
continues tu exist although many private 
duty nurses have offered to serve a 
month on general staff duty in their lo- 
cal hospitals. The revised plan under 
consideration for a placement service is 
that one central office would provide 
such a service on a provincial basis and 
through which regional branches would 
be established and guided where and 
when needed, 

The New Brunswick Association of 
Registered Nurses held a most success- 
ful institute for young staff nurses when 
arrangements were made for the at- 
tendance of two staff nurses from each 
school of nursing in the province. A 
travelling instructor has been appointed 
to carry on in-service education and to 
give additional lectures where necessa- 

Schools of nursing have been dis- 
ction by the J. H. Dunn Hospital 
at Bathurst, and by the Hotel Dieu at 
St. Basil. 

The Registered Nurses Association of 
Nova Scotia has, for a period of six 
months, waived payment of fees in ar- 
rears of nurses who once were regis- 
tered in the province and who thus are 
permitted to secure membership upon 
payment of the current fee only. 
Temporary registration permits are be- 
ing issued to nurses who, at the time 
and place of graduation, were eligible 
for registration upon payment of the 
provincial registration fee; annual ren- 
ewal of this permit will be allowed for 
the duration. Quite a number of nurses 
have taken advantage of these provi- 
sions. All candidates (98) successfully 
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passed the recent examination for regis- 
tration of nurses. 


All chapters within the district or- 
ganizations of the Registered Nurses 
Association of Ontario report continued 
interest and activity. At the request of 
District 5 and the Central Registry of 
Toronto, a series of lectures—‘‘Some 
Aspects of Nursing Care in War 
Time” were arranged by the Univer- 
sity of Toronto School of Nursing. The 
R.N.A.O. Annual Meeting is to be 
held on April 28-30, 1943, in the Royal 
York Hotel, Toronto. 


The Registered Nurses Association of 
Prince Edward Island arranged for the 
attendance of several members at the 
institute for young staff nurses recently 
held in Saint John, N. B. An eight- 
hour schedule with increased fees has 
been adopted for graduate nurses of 
Charlottetown, while those in Summer- 
side continue twelve-hour duty with in- 
crease in fees. 

The annual meeting of the Association 
of Registered Nurses of the Province of 
Quebec will be held in the Windsor Ho- 
tel (English Section) and in the Pla- 
teau Auditorium (French Section) on 
May 17 and 18, 1943. Amendments 
to the Act of Registration for Nurses in 
the Province of Quebec are now before 
the provincial legislature. A number of 
married nurses have secured registra- 
tion, some of whom are engaged in 
strenuous rural nursing mostly on a 
voluntary basis. 

The Saskatchewan Registered Nurses 
Association sent a questionnaire to all 
hosp-tals in the province in an endeav- 
our to learn if refresher courses in their 
districts were desired. An_ attractive 
display entitled “Opportunities in the 
Nursing Field” has been widely shown 
in the recruiting of student nurses 
campaign. Four local associations of 
registered nurses have applied for or- 
ganization as chapters of districts of the 
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Loans 


Since September 1941, seventeen 
nurses have secured loans from the 
Canadian Nurses Association to a total 
amount of $4,952. These loans are 
offered for post-graduate study and ex- 
perience which is taken in Canada, ex- 
cept when the type of course desired 
cannot be obtained in this country; de- 
cision for the granting of a loan for 
study elsewhere is determined by the 
loans committee. The maximum amount 
of a loan is five hundred dollars and re- 
payment is to commence during the year 
following the completion of the course ; 
security required is by posting a bond 
or by one or two guarantors; in the 
event that the recipient leaves the nurs- 
ing profession for marriage, or any other 
reason, before payment is completed, 
the total balance still owing is to be re- 
paid at once. Loans are interest free for 
three years from date of issue. The 
Canadian Nurses Association offers 
loans not only for the benefit of its 
members but also for the benefit of 
nursing service in Canada; _ therefore 
any nurse who secures a loan is asked to 
agree to serve in Canada for at least 
two years and until the loan is re- 
funded. Requests for application forms 
should be sent to the Executive Secreta- 
ry, Canadian Nurses Association, 401- 


1411 Crescént Street, Montreal, P. Q. 


Membership 


The total membership of the Cana- 
dian Nurses Association is now 19,137, 
as compared with 18,266 in 1942 and 
with 9,501 in 1933; or an increase of 
over fifty-one percent in the past ten 
years. According to provinces the pre- 
sent membership is: Alberta, 1600; 
British Columbia, 2860; Manitoba, 
1686; New Brunswick, 754; Nova 
Scotia, 1166; Ontario, 5356; Prince 
Edward Island, 109; Quebec, 4370; 
Saskatchewan, 1236. 
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Contributed by the General Nursing Section of the Canadian Nurses Association 


Have we Kept our Pledge ? 


GLapys E. Brown 


Medicine and surgery have gone 
ahead rapidly, especially since the first 
World War. Already we are hearing 
about new drugs, new theories, better 
operating technique. Nurses must keep 
up with this progress. These are days 
of. keen competition in the business world 
and this.is true (or very soon will be) 
in the field of nursing. In some parts 
of Canada there is a shortage of trained 
nurses and, to meet this shortage, young 
women are being trained as nurses aides 
or practical nurses. I have worked 
with some of these young women and 
was amazed at their nursing \ skill. 
Many are seizing this 
learn as much as they can about the 
care of the sick. It is true that their 
training is a meagre one, but many ot 
them have had experience raising fam- 
lies or caring for relatives at home. Ex- 
perience is important to any nurse. Is 
it not a reasonable assumption that these 
women may, to some extent at least, 
take the place of graduate nurses? Their 
wages are less than that of graduates 
and their training is making them 
capable of looking after many types of 
cases. These women are doing good 
work and are essential to the war effort, 
but is it not time for us to think of our 
professional standards? 

Not many years ago, a trained nurse 
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opportunity to- 


was regarded as one who carried trays, 
bathed patients, made beds, fed the 
babies, did the dusting and any other 
odd job at hand. Progressive leaders 
in the nursing profession today think 
differently. Nursing is a_ profession 
which requires three years of special 
preparation and, at the end of that time, 
one finds her training has just begun. 
The nurse then enters the “school of ex- 
perience” from which no one ever grad- 
uates. 


After graduation, the young nurse 
soon learns that she has entered a new 
sphere in life. Her training has given 
her a splendid foundation on which to 
build, but to be a successful nurse she 
must continue to build. In this process, 
character plays an important part. Char- 
acter means respect for and loyalty to 
one’s inner self, a passion to keep it 
inviolate; it means unfailing considera- 
tion for the rights and needs of one’s 
fellow men. It means the courage to 
fight the battles and make the sacrifices 
which are inevitable in. preserving the 
integrity of one’s soul and _ practising 
sound and unfailing consideration for 
others. Character is true wealth, and 
any girl, anywhere, may develop that 
kind of wealth. 

Have you not heard a group of people 
discussing nurses? I have always found © 
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the conversation very interesting and 
profitable, especially if it was not known 
that I was a nurse. From such a con- 
versation I learned that most people 
have a great respect for our profession 
but they are nevertheless quite critical. 

It would seem to be almost impossible 
to live up to all that is expected of us, 
but we must keep the standard high. 
Such pioneers as Florence Nightingale, 
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Jeanne Mance, Edith Cavell began this 
wor. We must carry it on. Do we 
realize that the future of nursing rests 
in our hands? We are pledged: “to do 
all in our power to elevate the standard 
of our profession.” Have we kept our 
pledge? Ours is a wonderful heritage. 
The noble women, whom we succeed, 


have handed us the torch saying, “Be 
yours to hold it high”, 


Annual Meeting of the A.R.N.P.Q. 


The annual meeting of the A.R.N.P.Q. 
will be held on May 17 and 18, headquarters 
for the meeting being the Windsor Hotel, 
Montreal. The opening afternoon session 
will be devoted to the president’s address, 
reception of reports, nomination of scruti- 
neers, and the reception of the nomination 
ticket. The president will preside and the 
meeting will be bi-lingual. At 830 p.m. 
there will be two. sessions, conducted 
separately in English and French, but run- 
ning concurrently. At the English meeting, 
Mr. C. R. Armstrong of the Bell Telephone 
Company will speak on “What industry ex- 
pects from its health service”. Miss Ethel 
Johns has chosen “Towards a New Horizon” 
as her topic. At the time of writing, speak- 
ers for the French that evening 
have not all been secured but it is planned 
to devote the entire session. to industrial 
nursing; the Rev. Fr. Emile Bouvier, pro- 
fessor in the School of Social 
University of Montreal, will 
social service point of view. 
Beaumier will preside. 

A session will be held at Hépital Notre- 
Dame on the morning of May 18 when the 
Rev. Soeur Décary, Director of Nursing, 
Hopital Notre-Dame and Chairman, Hos- 
pital and School of Nursing Section (French 
group) will preside. The program will in- 
clude an address by Dr. Georges Hebert on 
“The importance of a well organized health 
service in a school of nursing’. The teach- 
ing of hygiene at the bedside of the patient 
by the student nurse will be discussed by 
Mlle Alice Girard, directrice, Ecole d’In- 
firmiéres Hygiénistes, Université de Mont- 
réal. At 2.30 p.m. sessions, conducted 


session 


Service, 
present the 
Mile 


Maria 


separately in English and French but run- 
ning concurrently, will deal with a sympo- 
sium on health insurance and_ nursing 
service. Miss Fanny Munroe, chairman of 
the A.R.N.P.Q. committee on health in- 
surance and nursing service (English group), 
will conduct the symposium in English. Mlle 
Maria Roy, chairman of the A.R.N.P.Q. 
committee on health insurance and nursing 
service (French group), will conduct the 
symposium in French. 

At the afternoon meeting on May 18, Mlle 
Juliette Trudel will address the French- 
speaking nurses on “La guerre et nous”. 
Mile Trudel is provincial emergency nursing 
adviser for the French group of the A. R. 
NP. 

The evening sessions will be held separate- 
ly, the English group in the Windsor Hotel 
and the French group in Plateau Auditorium, 
so that Religious Sisters may be able to 
attend. At the English meeting, Dr. Herman 
Finer of the International Labour Bureau 
will speak on “Social Problems in the Post- 
War World”. Miss Beryl Truax, vice- 
president, Canadian Teachers’ Association, 
will speak on “The Role 9f Women in a 
Democracy”. Another speaker from the In- 
ternational Labour Office will address the 
French members on the same subject as that 
chosen by Dr. Finer and their program will 
conclude with an address on “Les Indiens 
avant la découverte de l’Amérique”’, by Dr. 
Philippe Panneton. A large attendance is 
anticipated, for the weather is sure to be 
fine and no one can dispute that the pro- 
gram is a good one. 

E. Frances Uptox 
Executive Secretary and Registrar 
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Seven Days Adrift in a Lifeboat 


BARBARA MITCHELL-HEGGs 


We were getting very near land 
when our ship was bombed by an aero- 
plane which came suddenly upon us out 
of the low clouds. The bomb got the 
engine room and caused the ship to list 
very slightly but we had no further hit. 
As it was breakfast-time most people 
were in the dining-room. We were told 
to take cover from the stairways and 
heard a lot of noises suggestive of bombs 
missing their target and dropping into 
the water. Machine-guns rattled, our 
gallant little volunteer gun crew doing 
their part most nobly. As the plane 
went off, there was a call for a doctor. 
Being a nurse, I nipped along, too, to 
the little surgery where the Lady Doc- 
tor and I dealt with a Chinese stoker 
who had a bullet in his thigh. The ship’s 
doctor had gone down engine-room way 
where two men had been killed out- 
right. We heard the plane come back, 
more noises, and then away it went. 
Next we had the order to abandon ship 
and to line up at boat stations. As it was 
winter and cold, stewards shouted to 
people to grab blankets from the bunks 
of the cabins not smashed up. For some 
reason our deck station was unsuitable, 
so we went to another and after all 
boats had been lowered in great haste 
we slipped down the rope ladder into our 
life-boats. We were a very empty ship 
as regards passengers and so there was 
no lack of space. All the same, the 22 
in our boat seemed more than enough. 


The boat I was in waited by the ship’s 
side until all other boats had gone be- 
cause we should have carried the cap- 
tain. However, he decided to stay aboard 
together with the engineers and other 


skilled seamen. We found out after- 
wards that the wireless had been hit 
and they wanted to get the emergency 
one going. They did get an $.O.S. out 
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and a gun-boat eventually collected the 
other boats. 

We all helped to manipulate the big 
oars and moved away from the ship. 
Unfortunately, with the currents, we 
could not join the other life-boats and 
very shortly the sea which had been 
moderate, became increasingly alarm- 
ing. Rain poured down and the east 
wind seemed to cut us like knives. Soon 
the seas were really tremendous and 
great big rollers like rows of houses 
bore down on us. Yet, by some miracle 
it seemed, as long as we rowed and 
backrowed and kept the little boat head- 
ed straight, we were lifted up. But some- 
times in the long night we were not 
quite quick enough and a ton of water 
descended on us, soaked us through and 
through and partly filled the boat. How- 
ever, our bodies acted as a kind of lid 
and kept much of it out. As it was, we 
threw the water out with everything 
available. How that little boat survived 
I don’t know. We sat with water up to 
our waists. We just couldn’t keep it 
down. Flares were sent up until even 
the special matches were soaked. Also, 
the oil was used to keep the sea from 
coming in so freely. 

That storm lasted until the end of 
the second day and by night we just lay 
exhausted. The next morning the two 
who were already dead were put over- 
board. Others were passing into a drow- 
sy stage, followed quickly by coma and 
they, too, died. As a nurse, I never felt 
so helpless in my life. We couldn’t even 
let them lie down comfortably; we tried 
to keep them out of the water and wrap- 
ped our wet blankets around them. 
The brandy was a great help and all 
needed it; yet all too soon they could 
not swallow. By the end of the third 
day I think eight had died. 
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The weather had become more man- 
ageable and we hoisted the sails. The 
first time we ran them up the jib-sail 
half blew away and the ropes tying the 
big sail to ‘the mast broke in several 
places and we almost lost the ‘sail. We 
gradually ,got the water baled out and 
tried to make things more comfortable. 
With the ‘nails; out of the packing-case 
which held the ‘corned beef tins and with 
bits of wood from the same source the 
tarpaulin was secured to:one side of the 
boat. This meant that at night we drew 
it across and it sheltered us from the 
extreme cold and also helped to prevent 
us shipping so much water. Each man 
took his turn at the tiller — a freezing 
job. Earlier than this we had discovered 
that one water barrel had the bung right 
out and that the water was hopelessly 
contaminated. The other barrel had 


been near where the Chinese sat hud- 
dled together and they had drunk pretty 
lavishly; so the barrel and one dipper 
(the others had got lost overboard ) 
were put in charge of our “Captain” 


O’Brien, the one A.B. in our boat. He 
consulted with me and it was decided 
that the water should be issued early 
morning and evening and one tin of 
sweetened condensed milk shared round 
at midday. Corned beef and ships bis- 
cuits were available for all who could 
masticate them. The brandy I issued 
the very first thing early morning and 
when it was finished I made up a 
mixture of sal volatile from the little 
bottle in the first-aid tin 
that. 

The night seemed interminable and 
as no one could lie in comfort, it was 
impossible to do more than doze. We 
waited anxiously for the light to be suf- 
ficient and then every one Watched the 
sharing out of the water. Two-thirds of 
a dipperful were put into empty con- 
densed milk tins so that we could sip 
the: water more slowly. The condensed 
milk made us thirsty, and towards the 
end, with our swollen tongues and 
parched throats we found biscuits and 


and_ issued 
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corned beef impossible and condensed 
milk tantalizing. Though no more died, 
each day another one dropped out of 
the working members as it were. On the 
one day that it was fine for a while, we 
tried to wring out the wet blankets and 
hung them about to dry, but evening 
came all too soon and with it a little 
squall, and we were soon just as wet as 
ever. The rain was very welcome for 
drinking but it took such a time to 
wash the brine off the sails first. Several 
times it rained hailstones and we gath- 
ered these up and ate them—they made 
all the difference. 

By daylight the steering was easy but 
at night when we could not see the 
compass and no moon was shining, we 
most of us had a feeling we were go- 
ing round in circles. Needless to say, 
we pretended we had steered a straight 
course. On the evening before we were 
picked up I had begun to sip the salt 
water. It glittered so tantalizingly and 
all the time one thought of nothing but 
water. Sometimes I would see cups of 
tea ready to drink in front of me, mugs 
of beer and glasses of lemonade. The 
men, too, suffered in the same way. The 
seventh morning was a clear and calm 
day. When we rolled back the tarpaul- 
in and doled out the water, two of the 
best and bravest were quite mental and 
had to be held to prevent them trying 
to walk off the ship. Luckily they were 
very weak. None of us could stand and 
we fell over each other and dragged our- 
selves to the tiller. The chapping caused 
by our wet clothes did not help. We 
were discussing whether we should re- 
duce the water supply still more and 
rely on a kindly shower, in the hope 
that land would show up, when in the 
sunlight we saw a little aeroplane sil- 
houetted against the white clouds. It 
came nearer and nearer and soon we 
could see the British markings and next 
it was dipping low down round our boat. 
We all waved and waved and felt lots 
better. It circled and dipped a few times 
and waved back and then it disappeared, 
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IMAGINE, NURSE, 
MORE THAN 
1700 HOSPITALS 
USE MY Z.B.T. 
POWDER! 


Doctors and Nurses praise 
Z. B. T. containing Olive Oil 


MONG Z.B.T.’s unusual advan- 
tages you will find superior 
“slip” and an amazing resistance to 
moisture. No wonder this powder 
containing olive oil is such a favor- 
ite in many hospitals today! 


You can prove Z.B.T.’s moisture 
resistance in the simple test shown 
below. Smooth Z. B.T. on your palm. 
Sprinkle water on it. See how the 
powder doesn’t become caked or 
pasty. The water doesn’t penetrate 
it, but forms tiny powder-coated 
drops — leaving the skin dry and 
protected. 


Compare with other leading baby 
owders. See how long-clingin 
B.T. is, how downy, smooth an 
soothing. Send for free professional 
package. 


*In Canada and U.S. A. 


FREE! The Centaur Company, Dept. D-43, 
@ 1019 Elliott St. W., Windsor, Ont. 


Please send free professional package of Z. B. T. to: 


NetG iin sac 
Address_ 
City. 


Prov. 
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soon to return with another plane and 
both circled round us. Then we saw 
in the distance the lovely vision of a des- 
troyer cutting through the water like 
a knife with the spray as high again as 
the stern. With the aid of calm wea- 
ther and good organization they came 
alongside our boat and young sailors 
tumbled in offering cigarettes. Even- 
tually with the aid of ropes and naval 
stretcher, all were aboard. As a mat- 
ter of fact, after I had told the doctor 
about the need for stretchers for most, 
he asked how I could manage and I 
was lifted into a sort of rope chair 
and hauled up. They insisted on taking 
me up first and I can remember the 
grey iron decks and going down step 
stairs and the lovely dry look of the 
Captain’s cabin in soft blue and grey. 
I remember I was a little surprised not 
to feel the blankets warm but of course, 
it was because all my skin was a little 
insensitive. The kind-hearted sailors 
asked what I’d like and I asked for a 
drink. Three cups of broth just van- 
ished and I can remember being artful 
and each time anyone fresh came along 
I asked for a drink until the doctor ar- 
rived. He and a married steward un- 
dressed me and a big drink of rum 
followed. As a result I was soon sound 
asleep and only woke when one leg be- 
gan to hurt me. The pain was pretty 
grim and I remember the inadequacy 
of the morphia. It made the pain recede 
but never stopped it and then all too 
soon the waves of pain began to increase 
again. 

The one thing that helped so much 





I’ve heard of several young nurses who 
get “stuck” when they are out in the coun- 
try because they are used to running to a 
drugstore for every little thing they need. 

There were no rubber nipples to be had 
up here not long ago, so a dear old granny 
made one out of cloth as she used to do and 
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Pratical Hints from a Married Nurse 








was the constant stream of visitors from 
the ship’s company who tried to distract 
me by showing me pictures of their 
sweethearts, and telling about their 
homes in the different parts of Canada. 
I just felt I had to live up to their idea 
of me. What a lot of quiet laughter I 
got while being “nursed” by the surgeon 
and steward. The bottom sheet stayed 
‘put’ the whole six days. To lift a blank- 
et made me feel quite tired, and to add 
to my two useless legs, I’d an enormous 
boil on one hip and a stiff neck from 
infection of a parotid gland. Nor was 
my narrow bed stationary; on the con- 
trary the ship curved and twisted all 
the time. 

This dear Canadian destroyer pro- 
duced a lip-stick and powder for me, 
lavender water and even cold cream. 
The married steward, my personal at- 
tendant as it were, gradually got my 
hair untangled. The black bit came off 
my nose together with layers and layers 
of skin. My fingers still stayed rather 
useless at the finger tips. 

Well, one day we were all landed 
where a loyal little town couldn’t do 
enough for us all. The only other wo- 
man in the boat died about the third 


day. 


Editor’s Note: This vivid story is 
quoted from the December 1942 issue 
of the Journal published by The Night- 
ingale Fellowship of St. Thomas’s Hos- 
pital. The true spirit of nursing shines 
in every line of it. The Lady of the 


Lamp may well be proud of her inheri- 
tors. 







gave it to a modern young lady’s baby. It 
worked too! Young nurses seem to forget 
that people used to get on without rubber hot 
water bottles. An iron wrapped in newspaper 
and then in a woollen cloth will keep hot 
all right. Be sure it is not too hot. 

——R. Dororny J. HATHERLEY 
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IERROUS IRON has been shown in numerous 

clinical reports to be effective in smaller 
dosage than other forms of iron and to have 
fewer undesirable side-effects. Included in the 
number of hematinics available under the Squibb 
label are three which supply iron in ferrous form. 
To meet the needs of individual patients and 
preferences of physicians one of these products 
supplies iron alone;.another iron and Bi; a third, 
iron, Bi, and liver. 


TABLETS FERROUS SULFATE EXSICCATED SQUIBB 


For use where iron alone is indicated. Supplied 
in 3-grain enteric-coated tablets in bottles of 100 
and 1000. Three grains exsiccated ferrous sulfate 
supplies as much iron (approx. 60 mg.) as 5 grains 
of ordinary U. S. P. ferrous sulfate. 


CAPSULES FERROUS SULFATE WITH B, SQUIBB 


For prevention and treatment of secondary 
anemia, especially in patients with anorexia due 
to vitamin Bi deficiency. Each capsule contains 3 
grains of ferrous sulfate exsiccated and 1 mg. of 
thiamine hydrochloride (333 U.S. P. XI units of 
vitamin Bi). Supplied in bottles of 100 and 
1000 capsules. 


CAPSULES HEBULON* 


For prophylaxis and treatment of secondary 
anemia and as a nutritive adjunct during preg- 
nancy, convalescence and general undernutrition. 
Each small, easy-to-swallow gelatin capsule con- 
tains 2 grains exsiccated ferrous sulfate (approx. 
40 mg. of iron), 50 U.S. P. XI units of vitamin 
Bi; and liver extract (derived from 16 Gm. fresh 
liver) containing appreciable amounts of certain 
vitamin B complex factors including riboflavin 
and filtrate factors. Supplied in bottles of 100, 
500 and 1000 capsules. 

*“Hebulon” is a trade-mark of E. R. Squibb & Sons. 


For literature write 36 Caledonia Road, Toronto, Canada 


E-R: SQUIBB & SONS 
OF CANADA, Ltd. 


MANUFACTURING CHEMISTS 
TO THE MEDICAL PROFESSION SINCE 1858 














Mrs. A. was admitted to the Corn- 
wall General Hospital with a diagnosis 
of carcinoma of the breast. The patho- 
logical report following surgery de- 
fined it as scirrhous carcinoma, that is 
a cancer with a predominance of con- 
nective tissue. Mrs. A. is thirty-five 
years of age, the oldest of a family of 
three. She is the mother of two children, 
aged two and four years. She breast-fed 
both children and there was some “cak- 
ing” in the breast during lactation. The 
lump was noted accidentally while tak- 
ing a bath and, being alarmed, she 
went to see her doctor who advised a 
breast amputation. On admission, a 
thorough physical examination was 
done, including chest x-ray, blood ex- 
amination and urinalysis. No pathology 
was found, other than this painless, oval 
hard lump on the upper outer quadrant 
of the left breast and, fortunately for 
the patient, not adherent to the under- 
lying structures. 

Carcinoma of the breast begins with 
a painless hard lump which without 
treatment increases in size, invades the 
surrounding tissues and extends to the 
lymph glands in the adjacent axillae, 
causing enlargement of the axillary 
lymph glands. This mass becomes at- 
tached to the deeper muscular layer of 
skin producing a characteristic orange 
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STUDENT NURSES PAGE 


A Mastectomy 


Grace Carty 
Student Nurse 


School of Nursing, Cornwall General Hospital © 


peel appearance of the skin and inverted 
nipple. If the condition has lasted 
for some time, the patient may be 
emaciated, pale, anemic and _ weak. 
Death may follow in two or three years. 

Pre-operative preparation consisted of 
preparation of the skin from beneath 
the jaw to the umbilicus and well beyond 
the midline in front to the midline in 
the back of the affected side. A soapsuds 
enema was given the evening before 
operation, and a sedative to ensure a 
good night’s rest. On the morning of 
operation nembutal grs. 3 with mor- 
phine gr. 1/6 and atropine gr. 1/150 
were administered one half-hour be- 
fore operation. Atropine is given to les- 
sen secretion, while nembutal and mor- 
phine allay fear and nervousness and 
shorten the induction period of anaes- 
thesia. 

Surgery consisted of a radical mastec- 
tomy. By radical is meant an operative 
procedure intended to effect a complete 
cure by excision of the entire breast and 
the underlying muscle down to the 
chest wall, with the nodules and lym- 
phatics which drain it in the axilla,’ in 
order to insure complete removal of all 
tissue which might contain cancer cells. 

On return from the operating room 
Mrs. A. was given a pint of normal 
saline rectally by catheter every four 
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hours for three doses, an intravenous of 
2000 c. c. of glucose saline 5%, fluids 
by mouth when nausea ceased, with soft 
diet the following morning. Fluids are 
important because they make up for the 
loss of blood during operation and help 
to prevent shock. The patient was put 
in semi-Fowler’s position when cons- 
cious to aid in drainage and because it 
is the most comfortable position, Mor- 
phine gr. 1/6 was given when neces- 
sary for the first twenty-four hours to 
lessen pain. Frequent inspections of the 
dressing were made to watch for any 
symptoms of hemorrhage and reinfor- 
cement of the dressing was done when 
necessary. The arm on the affected side 
was kept close to the side during the 
first 48 hours to prevent strain as the 
skin is closed under considerable ten- 
sion. On the fourth day, passive exer- 
cise was begun and gradually increased 
till the patient was able to use the arm 
without difficulty. ‘This is necessary to 
prevent adhesions during healing which 
may cause limitation of arm movement. 


Mrs. A. complained a few times of 
having a feeling of smothering and 
tightness im the cardiac region and a 
slight dyspnea was noticed at these 
times. This was probably due to the 


The annual meeting of the Manitoba As- 
sociation of Registered Nurses will take 
place in Winnipeg at the Royal Alexandra 
Hotel on Friday, April 16, and. Saturday, 
April 17. The first morning will be de- 
voted to a business session and will be fol- 
lowed by a luncheon sponsored by the Public 
Health Section. In the afternoon, the 
presidential address will be delivered by Mrs. 
A. C. McFetridge and the report of the 
School of Nursing Adviser will be given 
by Miss Gertrude Hall. The evening session 
will take the form of a Jury Panel on the 
future of nursing and the list of partici- 


Annual Meeting of the M.A.R.N. 
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large number of clips and sutures and 
to the extensive loss of tissue. On the 
second post-operative day a few clips 
were removed and this relieved her. On 
the fifth day, the remaining clips and 
the drain were removed; a large 
amount of serosanguineous discharge 
was liberated from the stab wound in 
the axilla. The sutures were removed 
gradually as healing progressed. Cod 
liver oil ointment and metaphen were 
applied to the incision to prevent infec- 
tion and promote healing. An enema 
was given on the second post-operative 
day and the patient then given a light 
diet; after this the bowels were regu- 
lated by the use of a laxative. 

Mrs. A. was allowed out of bed at 
the end of the first week and discharged 
three days later. About seven weeks after 
her operation a series of x-ray treatments 
was begun in order to kill any cancer 
cells that may have escaped. She is now 
in good health with excellent use of 
her arm and no symptoms of any fur- 
ther carcinoma. From this case study 
I learned the importance of early recog- 
nition and treatment of carcinoma, the 
nursing care of mastectomy and treat- 
ment to prevent complications, and the 
value of x-ray therapy following sur- 


gery. 





pants assures a lively and challenging dis- 
cussion. On the following morning con- 
siderable time will be devoted to The Cana- 
dian Nurse and an address will be given 
by the editor. At the afternoon session, a 
group of speakers will discuss the medical 
and nursing care of burns. A banquet has 
been planned for the evening at which Miss 
Ethel Johns will speak and a novel and 
stimulating item will be contributed by the 
Poetry Society. 


GERTRUDE .M. HALL 


Executive Secretary 
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NEWS NOTES 


ALBERTA 
EDMONTON: 

A regular monthly meeting of the Royal 
Alexandra Hospital Alumnae Association 
was recently held. Plans for a St. Patrick’s 
dance were completed, and Red Cross dres- 
sings were made. 


BRITISH COLUMBIA 


The Vancouver Chapter of the Greater 
Vancouver District of the R.N.A.B.C. re- 
cently held its first annual meeting. Pro- 
gress has at times been slow but the 
R.N.A.B.C. has come to our rescue, not 
only with timely advice, but with a well- 
planned outline for the guidance of each 
section. Our objective is to stimulate public 
interest in nursing and to stimulate the 
interest of nurses in community affairs. 
Our three projects—two refresher courses 
and the emergency enrolment—have been 
completed and from our refresher courses 
we now have 200 potential associate mem- 
bers. 


VERNON: 


The annual meeting of the Vernon Chap- 
ter, R.N.A.B.C. was held recently with 20 
members present. The officers elected for 
the ‘coming year were: president, E. H. 
Picken ; vice-president, Mrs. W. T. Mathers; 
secretary, L. Purvis; treasurer, Mrs. F. F. 
Becker; entertainment committee: A. Lang- 
staff, M. Mills, Mrs. H .W. N. Moorehouse, 
Mrs. G. Schuster, Mrs. Allan O. Davidson; 
phone committee: Mrs. Moorehouse, Mrs. 
Schuster, Mrs. Davidson; publicity: Mrs. 
W .S. Harris, Mrs. J. Markle. 

Under the auspices. of the Chapter, Miss 
Dorothy Mickleborough, field supervisor of 
the Victorian Order of Nurses for Canada, 
recently delivered a very interesting address 
which gave a clear picture of the activities 
of the Order and of the opportunities which 
it offers to registered nurses in Canada. 
Miss Mickleborough is well known in Ver- 
non where at one time she was a member 
of the staff of the Vernon Hospital. 


KAMLOOPs: 


Royal Inland Hospital: 


The following are taking post-graduate 
courses: Miriam Warren and Joan Camp- 
ling, in surgery at St. Michael’s Hospital, 
Toronto; Norma Brydon, in surgery at the 
Vancouver General Hospital; Caroline Fa- 
rina, in public health at the University of 
British Columbia. The following have re- 
cently accepted positions: V. Mason, I. 
Hymers, and D. Downey, at the Nanaimo 
General Hospital; N. Mauld and E. Slack, 
at Port Alberni General Hospital; M. Aik- 
man, at Hazelton Hospital; Peggy Finch, 
as stewardess with the Trans-Canada Air 
Lines. 
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EXTENDED 
ANTACID ACTION 


The low solubility of magnesium hy- 
droxide prolongs its amtacid action. 
Phillips’ Mi:k of Magnesia exerts effec- 
tive control of acidity yet avoids harm- 
ful hypersecretory responses which fol- 
low administration of ordinary “alka- 
linizing” agents. 


Gentle yet thorough laxative action is 
brought about by conversion of magne- 
sium hydroxide into magnesium bicar- 
bonate in the intestines. 


In the treatment of peptic ulcer: “Of 
the magnesium salts, magnesium oxide 
is certainly the one of choice. It is 
insoluble and has nearly four times the 
neutralizing value of soda bicarbonate. 
Furthermore, the period of neutraliza- 
tion is prolonged when compared with 
sodium bicarbonate ... ” 


Wharton, Jr., J. B.: Tri-Sta. Med. Jl., p. 
2252, April, 1939. 


DOSAGE: 


As an antacid — 2 to 4 teaspoonfuls (2 to 
4 tablets) 


As a gentle laxative—4 to 8 teaspoonfuls 


PHILLIPS’ 
Milk of Magnesia 
Prepared only by 


THE CHAS. H. PHILLIPS CHEMICAL CO. 
Windsor Crtario 














































































TRICT laboratory control 
keeps Baby’s Own Soap 
entirely free of uncombined 
alkali or fatty acids. It con- 
tains no dye, no strong per- 


fume. An exceptionally 
bland soap, it also provides 
the emollient action of 
soothing lanolin. 


Made especially for babies 
from the finest, purest ma- 
terials obtainable, Baby’s 
Own Soap has been the 
choice of generations of 
mothers. 


You may prescribe this fine 
soap and popular Baby’s 
Own Talc and Oil with con- 
fidence in their purity. 





PRODUCTS 








The Kamloops-Tranquille Chapter, R. N. 
A.B.C. recently held a successful tea, the 
proceeds going to war charities. 


MANITOBA 
BRANDON: 


At a recent meeting of the Brandon Grad- 
uate Nurses Association the vice-president, 
Mrs. H. Alexander, presided and the Private 
Duty Section were in charge of the meet- 
ing. Miss G. Lamont, introduced Mrs. A. 
E. Burn who reported the findings of the 
committee for the licensing of all those 
who nurse the sick for hire based on reports 
from Ontario, New York, and the Nursing 
Reconstruction Committee in Great Britain. 
Reports from the General Hospital Group, 
the Married Ladies Group and Mrs. S. J. 
Pierce, convener of the war work commit- 
tee, showed that money and many useful 
articles had been donated to various good 
causes. Mrs. D. L. Johnson announced 63 
paid-up members. Mrs. A. E. Burn, on be- 
half of the Scholarship Committee, reported 
keen interest by those contacted. 


NEW BRUNSWICK 


SAINT JOHN: 

At a recent meeting of the Alumnae As- 
sociation of the Saint John General Hos- 
pital Agnes D. Carson was presented with 
a school pin in appreciation of her 50 years 
of active service. Miss Carson entered 
training on November 17, 1892, and was the 
first district nurse in Saint John. She is 
still on active service and is on duty at the 
Saint John Tuberculosis Hospital. At the 
same meeting Ada Burns was presented with 
a silver compact on behalf of the Alumnae 
Association. Miss Burns is resigning after 
14 years service as supervisor of the local 
branch of the Victorian Order of Nurses. 
Florence Greenway succeeds Miss Burns. 


NOVA SCOTIA 
KENTVILLE: 

At an executive meeting of the Valley 
Branch, R.N.A.N.S. held recently at the 
home of Mrs. P. Webster, the president, 
plans were made for a telephone bridge, 
the proceeds to go toward the provision of 
a home for ageing nurses. 

Madeline Millard and Ann Brinton have 


resigned their positions as staff nurses at 
the B.F.M. Hospital. 


ONTARIO 


Editor’s Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Hall, 
Fort William. 
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MILK MODIFIERS 
PROVEN EXCELLENCE 
for Infant Feeding 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 


modifier: in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the 


infant. 


“CROWN BRAND’ 


NOW SOLD 
IN 3% Ib. 
BOTTLES 


ond LILY WHITE” CORN SYRUPS 


Manufactured by THE CANADA STARCH COMPANY Limited 


MONTREAL AND TORONTO 


District 1 


The electi6én of Mrs. Constance I. Salmon 
as Chairman of District 1, R.N.A.O. has 
been a source of satisfaction to the author- 
ities of the Chatham Malleable & Steel 
Products Company. In hercapacity as in- 
dustrial nurse she has been active in many 
phases of the Company’s welfare work and 
has been invaluable in reducing absenteeism 
due to illness. 


CHATHAM: 


The industrial nurses of Kent County 
recently organized into the Kent County 
Chapter of Industrial Nurses, with Jean 
Rickard of the Ontario Steel Products as 
chairman, Mrs. C. I. Salmon of the Chat- 
ham Malleable & Steel Products as vice- 
chairman, Hilda Melanson of Libby, Mc- 
Neill & Libby as secretary-treasurer. The 
program committee consists of Mrs. Agnes 
O’Flynn of the Dominion Glass, Wallace- 
burg, and Luella Smythe, Chrysler Corpora- 
tion, Chatham. A letter of congratulation 
and greetings was received from Mildred 


Walker, president of the R.N.A.O. Valuable © 


information was exchanged during the round 
table discussion. 
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WINDsOR: 
Grace Hospital: 


Windsor’s population has increased 43,- 
000 since the beginning of the war so the 
hospitals are naturally taxed to capacity. 
However everything is being done to meet 
the needs of the patients and increase the 
educational content of the students’ train- 
ing. A clinical instructor and 6 extra su- 
pervisors have been added to the nursing 
staff. 

A refresher course is being conducted by 
Major Doris Barr, superintendent of nur- 
ses, for graduate nurses who have not been 
actively engaged in nursing. Thirty-one have 
enrolled and, following the lectures, come 
to the hospital for 4 hours daily for prac- 
tical experience. Classes are also being 
given for the Civilian Defence Corps. The 
ward aides have 20 hours of lectures and 
demonstrations and then come to the hos- 
pital for 60 hours practical experience. 
Male orderlies are being trained for the 
local Navy barracks and first aid depart- 
ments of the large war factories. 

The formula room provided by the Alum- 
nae Association is meeting a great need and 
the tea room provided by the student nur- 
ses is also very useful for visitors who 
do not wish to leave their relatives when 
they are seriously. ill. 
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The following one-year certificate 
courses are offered to graduate 
nurses : 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 

























































































School for Graduate Nurses 
McGill University, Montreal. 



































ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 























Courses for Graduate Nurses 











(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women’s 
Pavilion, Royal Victoria Hospital. 









































(8) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 
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District 4 
HAMILTON: 
St. Joseph's Hospital: 


Identification bracelets were presented by 
St. Joseph’s Hospital Alumnae Association 
to Nursing Sisters Elizabeth Cocker and 
Ivy Hart, R.C.A.M.C., prior to their 
leaving for overseas duty. 


District 5 


At the annual meeting of District 5, it 
was reported that 900 nurses are attending 
the refresher course given jointly under the 
Central Registry and District 5 and directed 
by the University School of Nursing. Mary 
Hughes, speaking for the general nursing 
section, said nurses had been exceptionally 
busy and that it had been difficult to meet 
all calls. Married and retired nurses are 
helping to meet the shortage in the voluntary 
field after completion of refresher courses. 
The Central Registry has been reorganized. 
Reporting for the hospital and school of 
nursing section, Blanche McPhedran said 
their activities have centred around problems 
arising in their own group. Lillian Petti- 
grew announced the organization of indus- 
trial nurses as a subsection of District 5, 
public health section. Gwladwen Jones re- 
ported on courses carried on during the year, 
offering emergency nursing lectures and 
practice periods. Jean Mitchell announced 
that nearly 3,000 nurses have enrolled as a 
result of the recent Emergency Nursing 
Registration campaign. 

Officers elected were: chairman, Kathleen 
McNamara; vice-chairmen, Pearl Morrison, 
Lillian Pettigrew; secretary-treasurer, Mrs. 
G. L. Williamson; section conveners: gen- 
eral nursing, Mary Hughes; public health, 
Louise Tucker; hospital and school of 
nursing, Blanche McPhedran; councillors: 
Olive Brown, Edith Hill, Ella Grant, 
Gwladwen Jones, Muriel Winter, and Ro- 
selle Grogan. 


Disrricr 6 


At the annual meeting of District 6, held 
in Cobourg, the afternoon meeting was given 
over to the discussion of business and the 
election of officers for the coming year 
took place. A dinner meeting was held at 
which 36 members were present. Edna 
Moore, chief public health nurse for On- 
tario, was the guest speaker, her subject 
being “Nursing in 1942”. She spoke of the 
various nursing organizations and the as- 
sistance their members had offered to the 
Federal Government in the present emer- 
gency, and urged increased membership in 
the organization and loyal support by nur- 
ses in all their undertakings. Captain L. M. 
Goddard, a retired sea captain, took his 
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audience on an enjoyable imaginary sea 
voyage to many lands. Miss J. Graham 
and the nursing staff of the Cobourg Hos- 
pital entertained the members at a_ social 
hour. 


Belleville General Hospital: 


At a recent monthly meeting of the Belle- 
ville General Hospital Alumnae Association 
reports were given by the different con- 
veners, and the following officers were 
elected for the year 1943: president, Mrs. A. 
E. Miles; first vice-president, N. Bush; 
second vice-president, M. Peacock; secre- 
tary, Grace Donnelly; treasurer, K. Brick- 
man; registrar, D. McColl; committee con- 
veners: program, M. Miles; social, Nina 
DiCola; flower and gift, M. Bonter; Dr. 
Connor’s Memorial Ward, B. Soutar; rep- 
resentative to press and The Canadian 
Nurse, Mrs. M. Plumton. 


District 7 


The following is a list of the officers of 
District 7 for the year 1943: chairman, 
Ella G. Smith, Ontario Hospital, Kingston; 
first vice-chairman, Helen Corbett, General 
Hospital, Brockville; second vice-chairman, 
Doris Storms, Public Health Department, 
Kingston; secretary-treasurer, Pearl Gavan, 
Ontario Hospital, Kingston; councillors: 
Evelyn Freeman, Kingston; Bertha Griffin, 
Perth; Mary E. Hanna, Smiths Falls; 
Edith Moffatt, Brockville; Pearl Gavan, 
Kingston; Sr. St. Donovan, Kingston; hos- 
pital and school of nursing section: con- 
vener, Louise Acton, Kingston General Hos- 
pital; Sr. St. Oswald, Ella Smith, Eliza- 
beth Waldron; general nursing section: con- 
vener, Helena Bell, Kingston General Hos- 
pital; Amy Church, Kathleen Walsh, 
Bertha Griffin; public health section: con- 
vener, Beulah Fry, school nurse, 59 West, 
Kingston; Isobel Black, H. Smith, Frances 
Docker; membership committee: convener, 
Mrs. Dorothy Ferguson, Ontario Hospital 
Kingston; R. B. Sheffield, Bertha Griffin, 
Eleanor Crosby, Sr. St. Oswald; finance, 
Helen Corbett, Brockville General Hospital ; 
convener for contingency fund, Helen Cor- 
bett; program committee: convener, R. B. 
Sheffield, Ontario Hospital, Brockville; 
Jean Guest, Sr. Mary Immaculate, Mrs. 
Nelson Silver; publications, Jean Carty, On- 
tario Hospital, Kingston; The Canadian 
vee B. Coulter, Kingston General Hos- 
pital. 


Kingston General: Hospital: 


A recent meeting of the Alumnae As- 
sociation of the Kingston General Hospital 


took the form of a pot luck supper. Mrs. D. 
J. Cunningham outlined the work of the 
emergency reserve which is being organized 
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NOTES 


A most efficient and economical 
FOOD SUPPLEMENT 
for WAR-TIME HEALTH 


Groot 


NEO-CHEMICAL FOOD 


oo growing realization among pub- 
lic health authorities of the wide- 
spread Vitamin and Mineral deficiencies 
in the average Canadian diet is focus- 
sing attention on the need of medically 
approved food supplements. This is espe- 
cially so today when the health of both 
civilians and the fighting forces must 
be maintained, 


““Neo-Chemical” Food supplies that need, 
as it provides adequate amounts of Iron, 
Vitamin D, Vitamin Bl, Vitamin A, 
Iodine, Copper, Calcium, Phosphorus, 
chemical and bio-chemical factors which 
nutritional experts emphasize as of vital 
importance and which tend to be defi- 
cient in unsupplemented diets. 
“Neo-Chemical” Food is the most com- 
plete, most effective and most economi- 
cal preparation of its kind available. In 
aoe Form for children — Capsules for 
adults. 


The Canadian Mark of Quality 
Pharmaceuticals Since 1899 


Charles &.Frosst &Co. 


MONTREAL - CANADA 


Where Quality and Price are Equal or Better 
Prescribe Canadian Products 
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INTRODUCTION TO PSYCHIATRY 


By W. Earl Biddle, M.D. and Mildred Van 
Sickel, B.S., R.N. With a Foreword by 
William C. Sandy, M.D. 358 pages, illus- 
trated. $3.25. 

This new textbook, designed especially 
for use in mental hospitals and in the 
psychiatric wards of general hospitals, is a 
well-planned, comprehensive guide present- 
ing a broad viewpoint of the entire field 
of psychiatry. It gives practical advice con- 
cerning the nurse’s approach to the men- 
tal patient. It encourages a sympathetic 
understanding of mental disease. 


McAinsh & Co. Limited 
Dealers in Good Books Since 1885 
388 Yonge Street Toronto 


































































































THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 

DAY or NIGHT .,. 
TELEPHONE Kingsdale 2136 
Physicians’ and Surgeons’ Bi 

86 Bloor Street, West, TORONTO 
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DOCTORS’ fand, NURSES’ 
DIRECTORY 

212 Balmoral St.,. Winnipeg 
A Directory for: 

DOCTORS, and REGISTERED NURSES 

VICTORIAN ORDER of NURSES 


(night calls, er and holidays 
ONLY) 

























PRACTICAL NURSES 
Twenty-four hour service. 
P. BROWNELL, REG. N., REGISTRAR 


—HANGER 


Limb Company 


Inventors and manufacturers 
of the famous. 


Hip Control Limb 


Endorsed by Surgeons, Govern- 
ments, Industries, Offices the 
World Over. 


Principal Canadian Offices 
Toronto: 85 King St. W. 
Montreal: 1409 Crescent St. 
LA. 9810 
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in conjunction with the civilian defence 
committee. The services of 100 graduate 
nurses are urgently needed. It is a purely 
voluntary movement made up of women 
who will tend sick or wounded in their 
own communities if an epidemic or disaster 
should strike. Each group is to be headed 
by a graduate nurse. Nurses are asked 
to register immediately at the department 
of health in the City Buildings. 


District 10 


A meeting of District 10 was held re- 
cently in St. Joseph’s General Hospital, Port 
Arthur, with 57 present. Nursing Sister 
Norstein, who has been invalided home, 
gave a very stimulating talk on her ex- 
periences in England. Miss McKinnon, 
superintendent of the Port Arthur General 
Hospital, read an interesting letter from 
her former assistant, Miss Hunter, who is 
now located in a hospital in Scotland. Miss 
M. Bliss, chairman of the public health sec- 
tion, reported that special attention is being 
paid to organizing industrial nurses as a 
division of this section. Miss I. Misener, 
chairman of the hospital and school of 
nursing section, reported that a monthly 
meeting will be held and that all supervisors, 
assistant supervisors, and staff nurses are 
invited to participate in the study groups 
and round table discussions. A social hour 
was then enjoyed. 

A very pleasant dinner meeting was held 
recently in Port Arthur by the public 
health section of District 10. Among those 
present were public health nurses from Fort 
William and Port Arthur, the Metropolitan 
Life visiting nurse, the superintendent of 
nurses at the Fort William Sanatorium, five 
school nurses from both cities, and four 
industrial nurses. A monthly meeting is 
to be held and a short paper will be given 
at each meeting on some subject of general 
interest. Each member will share in the dis- 
cussion and will take turn synopsizing the 
articles in The Canadian Nurse and the 
Public Health Nursing Journal for the cur- 
rent month. For organization purposes Miss 
Hubman will look after Fort William 
nurses, Mrs. Jarratt, the industrial nurses, 
and Miss Bliss, the Port Arthur nurses. 


QUEBEC 
MonTREAL: 


Montreal General Hospital: 

The staffs of the Central and Western 
Divisions recently held a concert in aid of 
the mobile canteen fund, sponsored by the 
graduate nurses. 

Clara Jackson has resigned her position 
as instructor of nurses at the Brantford 
General Hospital and is now travelling 
instructor for the Province of Saskatchewan. 
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Kathleen Derby has resigned from the staff 
of the Central Division and has been ap- 
pointed to the Nursing Service of the Royal 
Canadian Navy. Margaret Harrison re- 
places her. Kathleen Hayward has _ also 
been appointed to the Royal Canadian Navy 
Nursing Service. Thirza McCullough has 
been appointed to the R.C.A.M.C. Nursing 
Service. Mrs. Danforth (Jean Picken) has 
resigned from her position on the night 
staff. Helen Thompson has been appointed 
to fill the vacancy. Daphne Moore has ac- 
cepted a position as industrial nurse. 


Royal Victoria Hospital: 


Misses Keilson, Mansfield, Hewson, T. 
Murray, M. MacKenzie, Devlin, and Mrs. 
Grovena Ireland are on the staff of the 
Royal Edward Laurentian Sanatorium, Ste. 
Agathe des Monts. Margaret MacMillan is 
doing general duty at Verdun Protestant 
Hospital. Margaret Heeney has been ap- 
pointed superintendent of Trail-Tadanac 
Hospital, Trail, B. C. Isabel Lewis, head 
nurse on 2nd floor, Ross Pavilion, has re- 
signed and has been succeeded by Alice 
Crickard. Clara Cook is assistant head 
nurse on 2nd floor, Ross Pavilion, and 
Elizabeth Millar on 5th floor, Ross Pa- 
vilion. Florence Gass is in charge of Ward 
A, Men’s Medical. Misses Elizabeth Mc- 
Rae, Christine McIntosh, Arline Croft, 
Frances English, and Kathleen Veitch are 


doing general duty in the Neurological 
Institute. 


McGill School for Graduate Nurses: 


At a recent meeting of the Alumnae As- 
sociation the speaker of the evening was 
Mrs. T. H. Manning who gave an interest- 
ing talk on “Two and a half years with the 
British-Canadian Arctic Expedition”. Recent 
visitors to the School included Nursing Sis- 
ter Edith Weston who is serving with the 
R.C.A.F. Nursing Division in Western Can- 
ada, and Nursing Sister Alice Palmquist, 
R.C.N.N.S. en route to her home in the 
West on leave. 


QuEBEc Clty: 
Jeffery Hale’s Hospital: 


The following have recently accepted posi- 
tions: Peggy Turner, as industrial nurse 
with the Aluminum Company, Shawinigan 
Falls; Gwen Bishop, with the staff of the 
Immigration Hospital in Quebec; M. 
Meyers, E. Coull, V. Hopper, M. Parks and 
B. MacKinnon, on general duty at J.H.H.; 
A. Marsh, as supervisor of the women’s 
ward and the private floor. John Warren 
and M. Shannon have joined the Nursing 
Service of the R.C.A.M.C. 


APRIL, 1943 


About 75 per cent of babies are allergic to 
one food or another say authorities. Which 
agrees and which does not can only be de- 
termined by method of trial. In case such 
allergic symptoms as skin rash, colic, gas, 
diarrhea, etc. develop, Baby’s Own Tablets 
will be found most effective in quickly free- 
ing baby’s delicate digestive tract of irrita- 
ting accumulations and wastes. These time- 
proven tablet triturates are gentle — war- 
ranted free from narcotics — and over 40 
years of use have established their depend- 
ability for minor upsets of babyhood. 


BABY'S OWN Tablets 


For Those 
Who Prefer The Best 


agerel 


WHITE TUBE CREAM 
will 
Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Canada 


For Sale At All Good Shoe Stores 
From Coast to Coast. 





We a oe eee 


Rationing is in the air (and alas! in the Journal) these bright Spring 


days ...and it looks as though we may have to do without quite « lot of 
things we once thought indispensable ...If ever the glad day comes... 


when we can carry home a whole pound of butter ... we shall carefully 


place it in the refrigerator ...and take it out on Sundays just to make 
sure it is still there ... Some fine day ... when the lights go on again all 


over the world ... we are going to visit a little shop . . . now closed for the 
duration ... and ask for a packet of Smoky Blend tea .. . then we shall 
measure out a heaping spoonful, brew it carefully and sip it delicately out 
of our best china cup... About that time we also expect to tell our butcher 
... quietly but firmly ... that we never did care for pot roast .. . but will 
take a nice tender beefsteak, a little on the thick side... and if we need ten 
pounds of potatoes, three cans of soup, a bundle of rhubarb, half a dozen 
eggs and a few oranges ... we shall not be willing to lug them home in a 
horrid paper shopping bag as we do now ...a bright lad will once more 
bring them right to our door ... At least we hope he will .. . although we 
sometimes wonder whether those comfortable pre-war days will ever come 
back in our time... perhaps it will be good for our flabby moral fibre if 
they don’t ... After this horrid display of greed in the matter of food... 
we had better hasten to add that we are prepared to adopt a more Spartan 
attitude when it comes to clothing ... If and when we are told to wear the 
same hat for three years ... we shall quote from yet another popular song 
... and say that “we've done it before and we can do it again”... After 
all, the English are facing up to it and so can we... If you remember what 
the hardier variety of British hat looks like even when brand new . . . and 
before the wind and rain have gone to work on it... you will have a faint 
idea of its grisly aspect at the end of the third winter . . . when the ele- 
ments have done their worst ... Yet nothing can break the spirit of these 
dauntless islanders ... they just put the old hat on... pull it down firmly 
in front... turn it up behind ... and sally forth on their lawful occasions 
... After casual inspection of the wilder type of spring millinery ... now 
blossoming out in our shop windows ... we suspect that as usual the Brit- 
ish are right ... We couldn’t wear some of those hats for three years... 
in fact most of them we couldn’t wear at all... —E.J. 
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Official Directory 


International Council of Nurses 


Acting Executive Secretary, Miss Calista F. Banwarth, 310 Cedar Street, 
Connecticut, 


New Haven 
U.S.A. 


THE CANADIAN NURSES ASSOCIATION 


President 
Past President _......... 
First Vice-President __.... 
Second Vice-President 
Honourary Secretary 
Honourary Treasurer 


ee \.sm-aMiss Marjorie Jenkins, Children’s Hospital, Halifax, N.S 


<sninilalusdisstnakntaciieonaatsanas iad Miss Marion Lindeburgh, 3466 University St., Montreal, P. Q. 
..Miss Grace M. Fairley, Vancouver General Hospital, Vancouver, B.C. 

.Miss sari le Buck, Norfolk General Hospital, Simcoe, Ont. 

ee Royal Victoria Hospital, wieueee 


P. Q. 
Chittick, 815—18th Ave. W., Calga . ao 


COUNCILLORS ‘AND. OTHER MEMBERS OF EXECUTIVE COMMITTEE 


one sadioate ofiive he held: 
‘ospital and 
waa Section; 
Alberta: (1) Miss Rae Chittick, 815-18th Ave., 
W., Calgary; (2) Miss Gena Bamforth, Royal 
Alexandra Hospital, Edmonton; Miss 
Jean Clark, City Hall, Calgary; (4) 


Miss Gertrude M. B. Thorne, 382-2ist Ave. W 
Calgary. 


British Columbia: (1) Miss M. Duffield, 1675 West 
10th Ave., Vancouver; ‘2) Miss F. McQuarrie, 
Vancouver General Hospital; (8) Miss F. 
Innes, 1922 Adanac St., Vancouver; (4) Mrs. 

B. Thomson, 1095 West 14th St., Vancouver. 


Manitoba: (1) Mrs. A. C. MceFetridge, 418 
Campbell St., Winnipeg; (2) Miss D. Di 
field, Children’s Hospital, Winn napess (8) Miss 
E. Rowlett, 759 Broadway, innipeg; (4) 
Mrs. M. Reynolds, 20 Biltmore Apts., Winnipeg. 


New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
pital; Campbellton; (2) Miss Marion Myers, 
Saint John General H@gspital; (3) Miss Muriel 
Hunter, Dept. of Health, Fredericton; (4) Miss 
Mary Harding, 62 Sydney St., Saint John. 


Nova Scotia: (1) Miss M. Jenkins, Children's 
Hospital, Halifax; (2) Sister Mary Peter, St. 
Martha's Hospital, Antigonish; (3) Miss Jean 
Forbes, 814 Roy Bldg.. Halifax; (4) Miss M. 
Ripley, 46 Dublin St., e alifax. 


Ontario: ‘1) Miss Mildred I. Walker, 


Institute 
of Public Health, London; 


‘2) Miss Louise 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CHAIRMAN: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Ont. First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon, Man. Second Vice-Chairman: Miss M. 
Batson, Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan, Ontario Hos- 
pital, New Toronto, Ont. 


Councittors: Alberta: Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton. British 
Columbia: Miss F. McQuarrie, Vancouver Gen- 
eral Hospital. Manitoba: Miss D. Ditchfield, 
Children’s Hospital, Winnipeg. New Brunswick: 
Miss Marion Myers, Saint John General Hos- 
pital. Nova Scotia: Sr. Mary Peter, St. 
Martha’s Hospital, Antigonish. Ontario: Miss 
L. D. Acton, Kingston General Hospital. Prince 
Edward Island: Sr. St. John the ptist, St. 
Vincent’s Orphanage, Charlottetown. Quebec: 
Miss Winnifred MacLean, Royal Victoria Hos- 
pital, Montreal. Saskatchewan: Rev. Sr. Man- 
din, St. Paul's Hospital, Saskatoon. 


General Nursing Section 


CuatirnmMaNnN: Miss M. Baker, 249 viene * 
London, Ont. First Vice-Chairman: 
Brownell, 212 Balmoral St., Winnipe 
Second Vice-Chairman : Miss M. McM: len, St. 
ie a N. B. Secretary Treasarer: Miss 
Erla E. Beger, 27 Yale St., London, Ont. 


"Men: 


(1) President, 
School of Nursing Section; (8) Chairman, Public 
(4) Chairman, egy 


Provincial Nurses Association; 


Nursing Section. 


Acton, Kingston General Hospital; (8) Miss 
Winnitvea Ashplant, 807 Waterloo St., Lon- 
don; (4) Miss Dorothy Ogilvie, 34 Gilchrist 
St., Ottawa. 


Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; (2) 
Sr. St. John the Baptist, St. Vincent's Or- 
ane, Charlottetown; (3) Miss Mary Leslie, 
ontague; (4) Miss Eileen McGough, 152% 
St. George St., Charlottetown. 


Quebec: (1) Miss Eileen Flanagan, 8801 Univer- 
sity St., Montreal; ‘2) Miss Winnifred Mac- 
Lean, Royal Victoria Hospital, Montreal; (8) 
Miss Kathleen Dickson, Royal Edward _ Insti- 
tute, Montreal; (4) Miss Anne-Marie Robert, 
4085 St. Hubert St., Montreal. 


Saskatchewan: (1) Miss M. R. Diederichs, Grey 
Nuns’ Hospital, Regina; (2) Rev. Sister Man- 
din, St. Paul's Hospital Saskatoon; (3) Miss 
(ladys McDonald, 6 Mayfaiz Apts., Regina; 
(4) Miss M. R. Chisholm, 805-7th Ave. N., 
Saskatoon, 


Chairmen, National Sections: Hospital and School 
of Nursing: Miss Miriam L. Gibson, Hospital 
for Sick Children, Toronto, Ont. Public Health: 
Miss Lyle Creelman, 2570 Spruce St., Van- 
couver, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London, Ont. Con- 
vener, Committee on Nursing Education: Miss 
E. K. Russell, 7 Queen's Park. turonte. Ont 


» P.Q. 


Councttitors: Alberta: Miss G. M. B. Thorne, 
$32-21st Ave. W., Calgary. British Columbia: 
Mrs. E. B. Thomson, 1095 W. 14th St., Van- 
vouver. Manitoba: Mrs. M. Reynolds, 20 Bilt- 
more Apts., Winnipeg. New Brunswick: Miss 
M. Harding, 62 Sydney St., Saint John. Nova 
Scotia: Miss M. Ripley, 46 ‘Dublin St.. Halifax. 
Ontario: Miss D. Ogilvie, 384 Gilchrist Ave., 
Ottawa. Prince Edward Island: Miss E. Me- 
Gough, 152% St. George St., Charlottetown. 
Quebec: Miss A. M. Robert, 4085 St. Hubert 
St., Montreal. Saskatchewan: Miss M. R. 
Chisholm, 805-7th Ave. N., Saskatoon. 


Public Health Section 


CuHatmrMAN: Miss L. Creelman, 2570 Spruce St., 
Vancouver, B. C. Vice-Chairman: Mlle A. 
Martineau, Dept. of Health, Montreal, P. Q. 
Secretary-Treasurer: Mrs. G. Langton, ae 
versity ‘of British Columbia, Vancouver, B. C. 

CouNCILLoRs: Alberta: Miss Jean S. Clark, 
City Hall, Calgary. British Columbia: Miss 
F. Innes, 1922 Adanac_ St., Vancouver, 
Manitoba: Miss E. Rowlett, 759 Broadway, 
Winnipeg. New Brunswick: Miss M. Hunter, 
Dept. of Health, Fredericton. Nova Scotia: 
Miss Jean Forbes, 814 Roy La Halifax. 
Ontario: Miss W. ‘Ashplant, 807 Waterloo St., 
London. Prince Edward Island ; Miss Mary 
Leslie, Montague. Ouebec: Miss K. Dickson, 
Royal Edward Institute, Montreal. Saskat 
— Miss G. McDonald, 6 Mayfair Apts., 

egina. 
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ALBERTA 


Alberta Association of Registered Nurses 


Pres., Miss Rae Chittick, 815-18th Ave. W., 
Calgary; First Vice-Pres., Miss Ida E. Johnson, 
Royal Alexandra Hospital, Edmonton; Sec. Vice- 
Pres., Sister Beatrice, St. Michael’s Hospital, 
Lethbridge; Sec.-Treas. & Registrar, Mrs. A. E. 
Vango, St. Stephen's College, Edmonton; Coun- 
cillor, Miss B. A. Beattie, Provincial Mental Hos- 
pital, Ponoka; Chairmen of Sections: Hospital & 
School of Nursing, Miss Gena Bamforth, Royal 
Alexandra Hospital, Edmonton; Public Health, 
Miss Jean S. Clark, City Hall, Calgary; General 
Nursing, Miss Gertrude Thorne, 382-21st Ave. 
W., Calgary; Rep. to The Canadian Nurse, Miss 
Violet Chapman, Royal Alexandra Hospital, Ed- 
monton. : 




























































































Ponoka District, No. 2, Alberta Association of 


Registered Nurses 


Chairman, Miss Moira Foster; Vice-Chairman, 
Miss Estelle Harle; Secretary-Treasurer, Miss 
Nessa Leckie, Provincial Mental Hospital; Con- 
vener, British Nurses Relief Fund, Miss Karen 
Westerlund; Representative to The Canadian 
Nurse, Miss Olive Websdale. 


District, No. 3, Alberta 
Registered Nurses 


Chairman, Miss Kathleen Connor, Central Al- 
berta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary, Miss Louise Thorne, 















































Calgary Association of 















































2203-50th Ave. S. E.; Treasurer, Miss Mary 
Watt; Conveners of Sections: Hospital & 
School of Nursing, Miss J. Connal; Public 








Health, Miss M. Pinchbeck; 


General Nursing, 
Miss G. Thorne. 

















Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 


Pres., Miss C. E. Mary Rowles, M.H. General 




















Hospital; Vice-Pres., Miss M. Hagerman, 
Y.W.C.A.; Sec.-Treas. Miss M.M. Webster, 558 
Fourth St.; Entertainment Committee: Miss 





Green, Miss Weeks, Mrs. D. Fawcett; Convener 
& Treas. of Social Service Dept., Mrs. G. Crock- 
ford; Representatives to: Red Cross: Misses J. 
Lus, E. Sengh; War Council, Miss L. Green. 

















Edmonton District, No. 7, Alberta Association of 
egistered Nurses 


Chairman, Miss I. Johnson; First Vice-Chair- 
man, Mrs. O. Porritt; Sec. Vice-Chairman, Rev. 
Sr. Clotilda; Sec., Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton; Treas., Miss V 
Leadlay; Committee Conveners: Program, Miss 
H. McArthur; Membership, Miss Lindsay; Reps. 
to: Local Council of Women, Miss V. Chap- 
man; The Canadian Nurse, Miss G. Vicars. 













































Lethbridge District, No. 8, Alberta Association of 
Registered Nurses 


Chairman, Miss Jean MacKenzie, 1120 Sixth 
Avenue, South, Lethbridge; Vice-Chairman, Miss 
Ann Kostuik; Secretary, Miss Marjorie Bair, 
sd ‘Hospital, Lethbridge; Treasurer, Miss Ruth 

ooper. 





























BRITISH COLUMBIA 


Registered Nurses Association of British Columbia 





























Pres., Miss M. Duffield, 1675-10th Ave. W., 
Vancouver; First Vice-Pres., Miss M. E. Kerr; 
Sec. Vice-Pres., Miss G. M. Fairley: Sec., Miss 
P. Capelle, Rm. 101%, Vancouver Block, Van- 
couver; Registrar, Miss Evelyn Mallory, Rm. 
1012, Vancouver Block, Vancouver; Councillors: 
Miss E. Clark, Miss L. Creelman, Sr. Colum- 
kille, Sr. M. Gregory, Mrs. E. Pringle; Con 
veners of Sections: Hospital & School of Nursing, 
Miss F. McQuarrie, Vancouver General Hospital; 
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Provincial Associations of Registered Nurses 





Public Health, Miss F. Innes, 1922 Adanac St. 
Vancouver; General Nursing, Mrs. E. B. Thom- 
son, 1095 W. 14th Ave., Vancouver; Press, Miss 
M. E. Macdonell, 2570 Spruce St., Vancouver. 


New Westminster Cha: 
Association of British Columbia 


Hon. Pres., Miss C. E. Clark; Pres., Mrs. A. 
Way; First Vice-Pres., Miss E. Scott Grey; Sec. 
Vice-Pres., Miss A. MacPhail; Sec., Miss &. 
Beatt, 243 Keary St.; Treas., Mrs. T. Jones; 
Assist. Sec. & Treas.. Miss B. Smith. 


er, Registered Nurses 


Vancouver Island District 
Victoria Chapter, Registered Nurses Association 
of British Columbia 


Pres., Mrs. J. H. Russell; First Vice-Pres., 
Sr. M. Claire; Sec. Vice-Pres., Miss H. Latornell; 
Rec. Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal Jubilee Hospital; Treas., Miss 
N. Knipe; Conveners: General Nursing, Miss K. 
Powell; Hospital & School of Nursing, Sr. M. 
Gregory; Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. Bothwell; Finance, Miss M. 
Dickson; Membership, Sr. M. Gabrielle; Program, 
Miss D. Calquhoun; Publications, Miss M. La- 
turnus; Nominating, Miss L. Fraser; Corr. Dele 
gate of Placement Bureau, Mrs. Bothwell; Re- 
gistrar, Miss E. Franks. 





West Kootenay District 


Nelson Chapter, Registered Nurses Association of 


British Columbia 


Hon. Pres.. Miss V. B. Eidt; Pres., Miss Turn- 
bull; First Vice-Pres., Miss B. Laing; Sec. Vice- 
Pres., Miss B. Hayden; Sec., Miss H. Tompkins. 
Kootenay Lake Gen. Hospital; Treas., Miss G. 
Carr; Committees: General Nursing, Miss K. 
Scott; Hospital & School of Nursing, Miss V. 
Eidt; Public Health, Miss N. Dunn; Ways & 
Means, Miss E. Sutherland; Social & Program, 
Miss M. Bower; Visiting, Miss N. Murphy; Mem. 
bership, Miss J. Boutwell; Library, Mrs. A. 
ee? Rep. to The Canadian Nurse, Miss M. 

oss. 





Trail- Chapter, Registered Nurses Association of 
British Columbia 


President, Miss Marjory Fletcher; Vice-Presi- 
dent, Miss Edythe Crosson; Secretary, Miss 
Phyllis Slader, Nurses Residence, Trail-Tadanac 
Hospital, Trail; Treasurer, Miss Eileen Somer- 
ville; Representative to The Canadian Nurse, 
Miss Joyce Greenwood. 


Rossland Chapter, Registered Nurses 
of British Columbia 


Association 


Hon. Pres., Rev. Sr. J. Francis; Pres., Miss 
F. McLean; Vice-Pres., Rev. Sr. Bernadette; 
Sec., Miss J. Miller, Mater-Misericordia Hospital, 
Rossland; Treas., Mrs. T. Crellin; Committees: 
Membership, Miss McLean; Program: Miss 
Tompkins, Mmes Davies, Woods; Social: Mmes 


Lonsbury, Bailey, Miss Hood; Reps. to: The 
Canadian Nurse, Miss McLean; Community 
Chest, Mrs. Eccles; A.R.P., Miss Hood; Home 


Nursing Classes, Mrs. Lonsbury. 


Okanagan District 


Kamloops-Tranquille Chapter, Registered Nurses 
Association of British Columbia 
President, Miss Olive M. Garrood; Vice-Pres- 
ident, Miss Elva Marshall; Secretary, Mrs. K. M. 
Waugh, 525 Nicola Street, Kamloops; Treas- 
urer, Mrs. E. MacKenzie. 
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Greater Vancouver District 


Vancouver Chapter, Registered Nurses Association 
of British Columbia 


Pres., Miss J. E. Jamieson; First Vice-Pres., 
Miss L. Creelman; Sec. Vice-Pres., Mrs. E. 
Pringle; Sec., Miss M. Egleston, 456-W. 12th 
Ave.; Corr. Sec., Mrs. H. Langley; Treas., Mrs. 
Engley; Chairmen of Sections: Hospital & 
School of Nursing, Mrs. E. Watts; Public Health, 
Miss D. Shields; General Nursing, Mrs. E. Faulk- 
ner; Chairmen of Standing Committees: Finance, 
Miss M. Black; Program, Miss G. Thomas; Rep. 
to The Canadian Nurse, Miss H. Mayers. 


MANITOBA 


Manitoba Association of Registered Nurses 


Pres., Mrs. A. C. McFetridge, 418 Campbell 
St. Winnipeg; First Vice-Pres., Miss E. McNally, 
Brandon General Hospital; Sec. Vice-Pres., Miss 
[. McDiarmid, 868 Langside St., Winnipeg: 
Board Members: Miss L. Stewart, 168 Chest- 
nut St. Winnipeg; Miss H. Coram, 172 Chest- 
nut St. Winnipeg; Miss P. Hart, 320 Sherbrooke 
St., Winnipeg; Miss C. Lynch, Winnipeg General! 
Hospital; Miss L. Nordquist, Carman General 
Hospital; Miss A. McKee. 604 Medical Arts 
Bldg., Winnipeg; Mrs. F. Wagner, Grace Hos- 
pital, Winnipeg; Miss A. O’Brien, Souris & Glen- 
wood Memorial Hospital; Rev. Sister Clermont, 
St. Boniface Hospital; Conveners of Sections: 
Hospital & School of Nursing, Miss D. Ditchfield, 
Children’s Hospital, Winnipeg; Public Health, 
Miss E. Rowlett. 759 Broadway, Winnipeg: 
General Nursing, Mrs. M. Reynolds, 20 Biltmore 
Apts; Winnipeg; Committee Conveners: Instruc- 
tors Group, Miss A. Carpenter, Children’s Hos- 
pital, Winnipeg; Social, Mrs. W. S. McElheran, 
969° Dominion St., Winnipeg; Legislative, Miss 
E. Wilson, 668 Bannatyne Ave., Winnipeg; 
Membership, Miss D. Earle, Victoria Hospital 
Winnipeg; F.N.M. Loan Fund, Miss Z. Beattie, 
St. Boniface Hospital; Directory, Miss Besant, 
Victoria Hospital, Winnipeg; British Nurses Re- 
lief Fund, Mrs. T. Hulme, 20 Waldron Apts. 
Winnipeg; Visiting, Mrs. W. Hryhorchuk, Grace 
Hospital, Winnipeg; Representatives to: Council 
of Social Agencies, Miss F. Robertson, 753 Wolse- 
ley Ave., Winnipeg; Red Cross, Miss C. Maddin 
187 Kennedy St., Winnipeg; The Canadian Nurse, 
Miss L. Stewart, 168 Chestnut St., Winnipeg; 
Local Council of Women, Mrs. B. Moffatt, 11838 
Dorchester Ave., Winnipeg; Executive Secretary 
and School of Nursing Advisor, Miss Gertrude 
Hall, 212 Balmoral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


Pres., Rev. Sister Kerr, Hotel-Dieu Hospital, 
Campbellton; First Vice-Pres., Miss L. Smith; 
Sec. Vice-Pres., Miss R. Follis; Hon. Sec., Miss 
M. McMullen; Conveners of Sections: Public 
Health, Miss M. Hunter; General Nursing, Miss 
M. Harding; Hospital & School of Nursing, Miss 
M. Myers; Conveners of Committees: Advisory 
Committee of Schools of Nursing, Miss A. F. 
Law; Legislation, Miss D. Parsons; The Cana- 
dian Nurse, Miss N. Wallace; Reps. to National 
Committees: Health Insurance & Nursing Service, 
Miss B. I.. Gregory: Historw of Nursing. Miss A. 
Burns; Hight-Hour Duty. Miss M. McMullen: Ezx- 
change of Nurses, Miss M. Myers; Reps. of Chap- 
ters & Districts: Miss A. J. acMaster, Moncton; 
Rev. Sr. Saint Stanislaus, Chatham; Secretary- 


am Miss Alma Law, Health Centre, Saint 
ohn. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotie 


Pres., Miss Marjorie Jenkins, Children's Hos- 
pital, Halifax; First Vice-Pres., Mrs. D. J. Gillis, 
Vickers Lane, Sydney Mines; Sec. Vice-Pres.. 
Miss Jane Watkins, 68 Henry St., Halifax; Third 
Vice-Pres., Miss A. E. Richardson, Blanchard- 
Fraser Memorial Hospital, Kentville: Rec. Sec 
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Miss Lillian Grady. Halifax Infirmary, Halifax: 
Registrar - Treasurer - Corresponding Secretary, 
Miss Jean C. Dunning, 413 Dennis Bldg., Hali- 
fax; Rep. to The Canadian Nurse, Mrs. Dorothy 
Luscombe, 864 Spring Garden Rd., Halifax. 


ONTARIO 


Registered Nurses Association of Ontario 


Pres., Miss Mildred I. Walker; First Vice- 
Pres., Miss J. Masten; Sec. Vice-Pres., Miss 
M. B. Anderson; Sec.-Treas., Miss Matilda E. 
Fitzgerald, Rm. 630, 86 Bloor St. W., Toronto; 
Chairmen of Sections: Hospital & School of 
Nursing, Miss L. D. Acton, Kingston General 
Hospital; General Nursing, Miss D. Ogilvie, 84 
Gilchrist Ave., Ottawa; Public Health, Miss 
W. Ashplant, 807 Waterloo St., London; Chair- 
men of Districts: Mrs. C. Salmon, Mrs. K. Cowie, 
Miss M. Buchanan, Miss K. McNamara, Miss I. 
Shaw, Miss E. Smith, Miss M. Stewart, Miss K. 
MacKenzie. Miss M. Flanagan. 

District 1 

Chairman, Mrs. C. I. Salmon; First Vice- 
Chairman, Major D. Barr; Sec.—Treas., Miss 
A. Kenny, Aberdeen Hotel, Chatham; Coun- 
cillors: Misses Stewart, Wightman, Rathwell, 
Shaw, Perrin, Gray, Mrs. ilson; Conveners: 
Hospital & School of Nursing, Miss P. Camp- 
bell; General Nursing, Miss H. O’Mahoney:; 
Public Health, Miss M. Armstrong; Enrolment, 
Miss D. Birrell. 


Districts 2 and 3 


Chairman, Mrs. K. Cowie; First Vice-Chair- 
man, Miss Trusdale; Sec. Vice-Chairman, 
Miss M. Hackett; Sec.-Treas., Miss H. D. Muir, 
Brantford General Hospital; Section Chairmen: 
General Nursing, Miss E. Clark; Public Health, 
Miss M. Grieve; Hospital & School of Nursing, 
Miss J. Watson; Councillors: Misses G. West- 
brook, R. Parkhouse, M. Neideraurer, E. Rickard, 
F. McKenzie, Martin. 

District 4 

Chairman. Miss M. Buchanan; First Vice- 
Chairman, Miss E. Ewart; Sec. Vice-Chairman, 
Miss A. Scheifele: Sec.-Treas., Miss G. Coulthart. 
192 Wellington St. N., Hamilton; Cowncillors: 
Sister Mary Grace, Misses C. Brewster, M. Came- 
ron, N. Roberts, A. Laur, A. Wright; Section 
Conveners: Hospital & School of Nursing Sr. 
Eileen: Public Health, Miss H. Snedden; Gen- 
eral Nursing, Miss S. Murray; Emergency Nurs- 
ing, Mrs. A. Haygarth. 

District 5 
K. McNamara; 

Morrison; Sec.-Treas., Mrs. 
G. L. Williamson, 24 Drake Cres., Scarboro 
Bluffs; Councillors: Misses E. Hill, O. Brown, 
E, Grant, G. Jones, M. Winter, R. Grogan; 
Section Conveners: General Nursing Miss M. 
Hughes; Public Health, Miss L. Tucker; Hos- 
pital & School of Nursing, Miss B. McPhedran. 


District 6 


Chairman, Miss L. Lambe; First Vice-Chair- 
man, Miss B. Beaumont: Sec. Vice-Chairman, 
Miss J. Graham; Third Vice-Chairman, Sr. 
Gonzoga; Sec.-Treas., Miss M. Pickens, Nicholls 
Hospital, Peterborough; Conveners: Hospital & 
School of Nursing, Miss M. Deneau; General 
Nursing, Mrs. E. Brackenridge; Public Health, 
Miss H. McGeary; Membership: Miss O. Moore; 
Enroiment, Miss M. McIntosh; Finance, Miss 
B. Kelly; Emergency Nursing & British Nurses 
Relief Fund, Miss H. Mastin; Reps. to: History 
of Nursing, Miss G. Conley; Post Graduate 
Study, Sr. Gonzoga; The Canadian Nurse, Miss 
M. Polson. 


Chairman. Miss 
Chairman, Miss P. 


First Vice- 


District 7 
Chairman, Miss E. Smith; 
man, Miss H. Corbett; 


First Vice-Chair- 
Sec.-Treas., Miss P. 
Gavan, Ontario Hospital, Kingston; Councillors: 


Misses E. Freeman, B. Griffin, M. Hanna, E. 
Moffatt, P. Gavan. Sr. St. Donovan; Section 
Conveners: Hospital & School of Nursing, Miss 
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L. Acton; General Nursing, Miss H. Bell; 
Health, Miss B. Fry; 





Public 
Rep. to The Canadian 


Nurse, Miss B. Coulter. 
District 8 

Chairman, Miss Pearl Walker; First Vice- 
Chairman, Rev. Sr. M. Evangeline; Sec. Vice- 
Chairman, Miss V. Foran; Sec.-Treas., Miss J. 
Stock, 390 Chapel St., Ottawa; Councillors: 
Misses I. Allan, L. Brulé, J. Church, W. 
Cooke, B. Jackson, D. Moxley; Section Con- 


veners: Hospital & School of Nursing, Rev. Sr. 
St. Godfrey; General Nursing, Miss I. Dickson; 
Public Health, Miss C. Livingston; Pembroke 
Chapter, Miss M. Young; Cornwall Chapter, 
Miss M. McWhinnie. 


District 9 


Chairman, Miss K. MacKenzie, 
First Vice-Chairman, Miss A. Walker, Copper 
Cliff; Sec. Vice-Chairman, Miss R. Densmore, 
Sault Ste. Marie; Sec., Miss E. Franks, Apt. 5, 
67-4th Ave., Timmins; Treas., Miss J. Smith, 
Gravenhurst; Conveners: Public Health, Miss 
J. Thomas, Sudbury: General Nursing, Mrs. 
E. Sheridan, Sudbury; Membership, Miss J. 
Smith, Gravenhurst; Nomination, Miss H. E. 
Smith, New Liskeard; Rep. to The Canadian 


Nurse, Sr. Teresa of the Sacred Heart, Sault 
Ste. Marie. 


North Bay; 


District 10 
Chairman, Miss M. Flanagan; Vice-Chairman, 


Miss W. Ballantyne; Sec.-Treas., Miss Jessie 
Young, General Hospital, Port Arthur; Con- 
veners: Public Health, Miss M. Bliss; General 


Nursing, Miss B. Brown; Hospital & School of 
Nursing, Miss I. Misener; Program, Miss J. 
Hogarth; Cowncillors: Misses M. Buss, 0. Water- 
man, E. McKinnon. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


Pres., Miss Katharine MacLennan Provincial 
Sanatorium, Charlottetown; Vice-Pres., Miss 
Mary Devereaux, Charlottetown Hospital; Sec., 
Miss Anna Mair., P.E.I. Hospital, Charlottetown ; 
Treas. & Registrar, Rev. Sr. Magdalen, 
Charlottetown Hospital: Chairmen of Sections: 
Hospital & School of Nursing, Sr. St. John the 
Baptist. St. Vincent’s Orphanage, Charlottetown; 


General Nursing, Miss Eileen McGough, .152% 
St. George St., Charlottetown; Public Health, 
Miss Mary Leslie, Montague. 

QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 

President, Miss Eileen C. Flanagan; 

President (English), Miss Mabel K. Holt; 


Vice- 
Vice- 





ALBERTA 
A.A., Calgary General Hospital, Calgary 

Hon. Pres., Miss A. Hebert; Hon. Vice-Pres., 
Miss J. Connal; Hon. Members: Misses M. 
Moodie, A. Casey, J. Murphy: Pres., Mrs. G. 
MacPherson; First Vice-Pres., Miss P. Morrish; 
Sec. Vice-Pres. Mrs. A. MacIntyre; Rec. Sec., 
Mrs. R. Cunniffe: Corr. Sec., Miss J. Cumming, 
238 Crescent Rd.; Treas., Mrs. B. Charles; 
Rep. to Press, Mrs. D. Ross, Ste. 3 Colgrove 
Apts. 


A.A., Holy Cross Hospital, Calgary 
President, , Cyril Holloway; First Vice- 
President, Mrs. verand;: Second Vice-Presi- 
dent. Miss L. sane Recording Secretary. Mrs. 
B. McAdam: Corresponding Secretary, Mrs. J. 
E. Hood, 211 Andersom Apts.; Treasurer, Mrs. 
E. Bragg. 





THE CANADIAN NURSE 


Alumnae Associations 





President (French), 
; Honourary 
bert; Honourary Cecnaune iss Fanny Mun- 
roe; Members without Office: Misses Marion 
Nash, Mary Ritchie, Milles Maria Roy, Maria 
Beaumier, Annonciade Martineau; Advisory 
Board: Misses Jean Wilson, Marion Lindeburgh, 
Catherine M. Ferguson, Esther M. Beith, 
Soeur Marie de l'Eucharistie (Québec), Miles 
Edna Lynch, Juliette Trudel; Conveners of Sec- 
tions: General Nursing (English), Miss Effie 
Killins, 420 Prince Arthur St. W., Apt. 11, 
Montreal; General Nursing (French), "Mile Anne- 
Marie Robert, 4085 St. Hubert St., Montréal; 
Hospital & School of Nursing (English), Miss 
Winnifred MacLean, Royal Victoria Hospital, 


rr. Soon Valérie de la 
Mile Alice Al 


Montreal; Hospital & School of Nursing 
(French). Réy. Soeur Décary, Hépital Notre- 
Dame, Montréal; Public Health. (English), Miss 
Kathleen Dickson, Royal Edward Institute, 
Montreal; Public Health (French), Mile Marie 


Euphemie Cantin, 4642 St. Denis St., Montreal; 
Board of Examiners: Miss Mary Mathewson 
(convener), Misses Norena S. Mackenzie, Made- 
leine Flancer, Rev. Soeur Marie Claire Rheault, 
Miles Anysie Deland, Juliette Trudel; Executive 
Secretary, Registrar & Official School Visitor, 


Miss E. Frances Upton, Ste. 1019, Medical Arts 
Bldg., Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
cigonervies 1917) 


Pres., Miss M. R. Diederichs, Regina Grey Nuns’ 
Hospital; First Vice- Pres., Miss M. E. Ingham. 
Moose Jaw General Hospital ; Sec. Vice-Pres., 
Miss E. R. Pearston, Melfort; Councillors: 
Miss M. E. Grant, 922-9th Ave. N.. Saskatoon; 
Rev. Sister Hildegarde, St. ser npr pec Hospi 
Humboldt: Chairmen of lections: Gene 
Nursing, Miss M. R. Chisholm” 805-7th Ave. N.., 
Saskatoon; Hospital & School of Nursing, Rev. 
Sister Mandin, St. Paul’s Hospital, Saskatoon; 
Public Health. Miss Gladys McDonald, 6 Mayfair 
Apts., Regina; Secretary-Treasurer, Registrar 
and Advisor. Schools for Nurses, Miss K. 
Ellis, University of Saskatchewan, Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres. Sister Tougas; Pres., Miss M. 
McRae; First Vice-Pres., Miss D. Lewis; Sec. 
Vice-Pres. Mrs. Storey; Sec., Mrs. M. Stocker, 
22 Qu’Appelle Apts.; Ass.-Sec., Miss V. Kiesel; 
Treas. & Registrar. Mrs. H. Regan; Conveners: 
Registry, Miss Grad; Program: Misses Sharp, 
Blackwood; Membership: Miss McLaughlin, Mrs. 
Racette; Social, Misses Wilkins, Brown; General 
Nursing, Miss Sissons:Hospita! & Srhool of Nur- 
sing, Miss Thompson; Public Health Miss Riley; 
Finance, Mrs. Deverell: War Servives, Miss Spel 
liscy: Sick Nurses, Misses Turnbull, Martin; The 
Canadian Nurse, Miss Winning. 





A.A., Edmonton General Hospital, Edmonton 


Honourary Presidents, Rev. Sr. M. O’Grady, 
Rev. Sr. F. Neuhausel; President, Miss E. A. 
Bietsch; First Vice-Pres., Mrs. R. Price; Sec. 
Vice-Pres., Miss J. Slavik; Rec. Sec., Mrs. W 
McCready; Corr. Sec., Miss R. Lett, E.G.H.. 
Treas., Miss E. Wallsmith; Standing Commit 
tee: Mrs. J. C. Noble (convener), Mmes Loney, 
Steele, Misses Richardson, Winnicki. 


A.A., Royal Edmonton 


Alexandra Hospital, 

Hon. Pres., Miss M. S. Fraser; Pres., Miss M. 
Griffith; First Vice-Pres., Miss V. Chapman; 
Sec. Vice-Pres., Mrs. J. White; Rec. Sec., Miss 
E. Perkins; Corr. Sec., Miss M. Edgar, 10619-99 
Ave.; Treas., Miss I. Toby; Conveners: Program, 
Miss K. Stackhouse; Benefit & Loan, Miss A. 





OFFICIAL DIRECTORY 


Anderson; Visiting, Miss A. _McGillivary; 
Scholarship, Miss L. Einarson; News Letter, 
Chapman; Executive: Miss Holm. Mmes Baird, 
Miss H. Smith; Rep. to The Canadian Nurse, Miss 
Blacklock. 


A.A., University of Alberta Hospital, Edmonton 


Pres., Miss A. Whybrow; Vice-Pres., Miss B. 

; Rec. Sec., Miss D. Russell; Corr. Sec., 

Mrs. N. E. Alexander, 11045-82nd Ave.; Treas., 

Miss M. Baxter; Social Committee: Miss F. Bed- 

dome (convener), Misses I. Sloane, I Revell. 

Mrs. N. E. Pound; Rep. to Press, Mrs. N. E. 
Pound. 


A.A., Lamont Public Hospital, Lamont 


Honourary President, Miss F. E. Welsh, Gode- 
rich, Ont.; President,,Mrs. R. H. Shears; First 
Vice-President, Mrs. G. Archer; Second Vice- 
President. Mrs. G. Harrolid; Secretary-Treas- 
urer. Mrs. B. I. Love, Elk Island National Park, 
Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss Ada Sandell. 


A.A., Vegreville General Hospital, Vegreville 


Honourary President, Sister Anna Keohane; 
Honourary Vice-President, Sister J. Boisseau; 
Presijent, Mrs. René Landry, Vegreville; Vice- 
President, Miss Gladys Babbage, Box 218, Vegre- 
ville; Secretary-Treasurer, Miss Margaret Nord- 
wick, Box 218, Vegreville; Visiting Committee 
(chosen monthly). 


BRITISH COLUMBIA 
A.A., St. Paul’s Hospital, Vancouver 


Hon. Pres., Rev. Sr. M. Phillippe; Hon. Vice- 
Pres., Rev. Sr. Columbkille; Pres., Mrs. D. 
McLeod; Vice-Pres.. Mrs. F. Engley; Treas., 
Miss L. Otterbine; Sec., Miss M. Bell, St. Paul’s 
Hospital; Registrar, Miss Stewart; Committee 
Conveners: Social, Miss E. Black; Program, Miss 
M. Bell; Sick Benefit, Miss E. McGee; Editor, 
Miss N. Johnson; Rep. to The Canadian Nurse, 
Miss C. Bryant. 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Mrs. L. 
M. Findlay; First Vice-Pres., Miss M. Watson; 
Sec. Vice-Pres., Mrs. A. Grundy; Sec., Miss N. 
Cunningham; Corr. Sec., Miss G. Taylor, 2872 
McKay Ave., New Westminster; Treas., Mrs. F. 
L. Faulkner, 587 W. 18th Ave; Committee Con- 
veners: Mutual Benefit, Miss W. Dunbar: Visit- 
ing, Miss M. Rogers; Social, Miss’ C. Kwong; 
Refreshments, Mrs. R. Helps; Program, Mrs. R. 
Wilcox; Membership, Miss M. Dunfield; Rep. to 
Press, Miss F. Innes. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. D. J. Hunter; First Vice-Pres., 
Mrs. D. MacLoud; Sec. Vice-Pres.. Miss R. Kirk- 
endale; Sec., Mrs. J. A. McCague, 8106 Glas- 
gow Ave.,; Assist. Sec. Miss M. Bawden; Treas. 
Mrs. Jack Boorman, 2957 Foul Bay Rd.; Com 
mittee Conveners: Visiting, Mrs. F. Hall; Mem- 
— Mrs. J. Boorman; Rep. to Press, Miss 

. Van. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Kathleen; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. H. E. Ridewood; 
First Vice-Pres., Mrs. Maltman; Sec. Vice-Pres.. 
Miss H. Cruickshanks; Rec. Sec., Miss J. Dengler; 
Corr. Sec., Miss J. Johnson, 1058 Pentrelew 
Place: Treas.. Miss B. McKinnon; Press, Mrs. 
G. Rose: Councillors: Mmes Bryant, Lewis, 
Sinclair, Welch. 


MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Hon. Pres., Rev. Sr. A. Boisvert; Hon. Vice- 
Pres., Mrs. A. Crosby; Pres., Miss S. Wright; 
First Vice-Pres., Miss L. Beatty; Sec. Vice-Pres.. 


299 


Mrs. W. Mon ery; Rec. Sec., Mrs. H. Little; 
Corr. Sec., Miss L. Vandecar, Ste. 8, Roberta 
Apts., Winnipeg: Treas., Miss J. Aubin; Ar- 
chivist, Mrs. R. Chalke; Advisory Committee: 

v. Sr. Superior, Misses Greville, Laport, Mmes 
’Ecuyer, Groelle: Committee Conveners: Visit- 
ing, Miss I. Troendle; Social & Program, Miss 
M. Rungay; Membership, Miss C. DePape; Rep- 
to The Canadian Nurse, Mrs. M. Gendall. 


A.A., Children’s Hospital, Winnipeg 


Pres., Mrs. F. Prest; Vice-Pres., Mrs. A. Rob- 
son; Sec., Miss E. Hyndman; Corr. Sec., Miss 
Marion Reid, 129 Home St.; Treas., Miss B. 
Thain; Committee Conveners: Program, Miss E. 
Young; Visiting, Mrs, Campbell; Red Cross, Mrs. 
McDonald. 


A.A., Winnipeg Generai Hospital. Winnipeg 


Hon. Pres., Mrs. A. W. Moody; Pres., Miss 
C. Lethbridge; First Vice-Pres., Miss K. Mc- 
Learn; Sec. Vice-Pres. Miss E. Wilson; Third 
Vice-Pres., Mrs. S. Ward; Rec. Sec., Miss J. 
Smith; Corr. Sec.. Miss A. Robertson, 112 
Royal St.: Treas., Miss F. Stratton; Committee 
Conveners: Program, Mrs. C. Kershaw; Member- 
ship, Miss A. Porter; Visiting, Miss G. Mc- 
Keevor; Journal, Mrs. S. G. Horner; Archivist, 
Miss M. Stewart; Jubilee, Miss P. Bonnar; Reps. 
to: School of Nursing Committee, Miss G. Hall; 
The Canadian Nurse, Miss H. Smith; Doctors & 
Nurses Directory, Miss A. Howard; Local Council 
of Women; Mmes Thomas, Randall; Council of 
Social Agencies, Mrs. A. Speirs. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. J. Mitchell; Pres., Miss 
G. Brown: First Vice-Pres., Mrs. H. L. Ellis; 
Sec. Vice-Pres., Miss S. Hartley; Sec., Miss F. 
Congdon, S.J.G.H.; Treas., Miss H. Tracy, 
S.J.G.H.; Assist. Treas., Miss R. Wilson; Eze- 
cutive: Misses M. Murdoch, P. White, 8. Bain, 
Mrs. J. Wilson. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Heber Inghram, Green St.; 
Vice-President, Mrs. Wendal Slipp, Chapel St.; 
Secretary, Mrs. Arthur Peabody, Woodstock; 
Treasurer, Miss Nellie Wallace, Main _ St.; 
Executive Committee: Mrs. John Charters, Union 
St.; Miss Margaret Parker, Victoria St.; Miss 
Pauline Jackson, Cedar St. 


NOVA SCOTIA 
A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. C. MacPherson: First Vice-Pres.. 
Miss K. Davidson: Sec. Vice-Pres.. Mrs. F. Mac- 
Kinnon; Rec. Sec., Mrs. W. Bishop; Corr. Sec.., 
Miss Flora Anderson, General Hospital; Treas., 
Mrs. John Kerr; Visiting Committee: Mrs. G. 
Turner, Mrs. L. Buffett, 


° A.A. Halifax Infirmary, Halifax 


Pres.. Miss Dorothy Turner: Vice-Pres.. Miss 
Rita MacInnes; Rec. Sec.. Mise Elisaheth Mac- 
Dougall: Corr. Sec., Miss Loretta Pertus, 111% 
Morris St.; Treas... Mise Gertrude Shortall; 
Committee Conveners: Visiting, Misa Eisen- 
hauer: Entertainment, Misa Mary Ready: Press, 
Miss Margaret Grant: Librarian, Miss Shofer;: 
Nominating, Mrs. Power. 

A.A., Victoria General 


Hospital, Halifax 


President, Mrs. E. MacQuade, V.G.H.; Vice- 
President, Mrs. E. Cree 98 Dublin St.; 
Secretary, Mrs. L. MacCulloch, Kent Manor, 


Kent St.; Treasurer, Mrs. E. Parker, West- 
minster Apts. 
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ONTARIO 


A.A., Belleville General Hospital, 


Pres., Mrs. A. E. Miles; First Vice-Pres., 
Miss N. Bush; Sec. Vice-Pres., Miss M. Peacock; 
Sec., Miss G. Donnelly, B.G.H.; Treas., Miss 
K. Brickman; Registrar, Miss D. McColl; Con- 
veners: Program, Miss M. Miles; Social, Miss 
N. DiCola; Flower & Gift, Miss M. Bonter; Dr. 
Connor's Memorial Ward, Miss B. Soutar; Rep. 
to Press & The Canadian Nurse, Mrs. Plumton. 


A.A., Brantford General 
Hon. Pres., Miss E. 


Belleville 


Hospital, Brantford 


M. McKee; Pres., Mrs. G. 
A. Grierson; Vice-Pres., Miss H. Cuff; Sec., 
Miss I. Feely, B.G.H.; Treas., Miss L. Burtch; 
Committee Conveners: Social: Mmes G. Thom 
son, L. Sturgeon; Flower: Misses N. Yardley, R. 
Moffat; Gift: Misses K. Charnley, V. Buckwell; 
Reps. to: General Nursing Section, Miss . 
Rashieigh : Red Cross, Miss O. ey Local 
Council of Women: Mmes G. Barber, R. Smith, 
Miss P. Cole; The Canadian Nurse & Press, Miss 
M. Copeland. 


A.A., Brockville General Hospital, Brockville 


Hon. Pres., Misses A. Shannette, E. Moffatt: 
Pres., Mrs. M. White; First Vice-Pres., Mrs. W. 
Cooke; Sec. Vice-Pres. Miss L. Merkley; Sec.. 
Miss H. Corbett, 127 Pearl St. E.; Ass. Sec., 
Miss V. Preston; Treas., Mrs. H. Vandusen; 
Committee Conveners: Gift, Miss V. Kendrick; 
Social, Mrs. H. Green; Property, Mrs. M. Derry; 
Annual Fees, Miss Preston; Reps. to: Red 
Cross, Mrs. B. Kerfoot; The Canadian Nurse, 
Miss Corbett. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell; Pres., Miss R. 
Hales; First Vice-Pres., Miss D. Hooper; Sec. 
Vice-Pres., Miss A. Bell: Rec. Sec. Miss s 
Thomas; Corr. Sec. Miss M. Gilbert, 104 Harvey 
St.; Ass. Sec., Miss K. Burgess; Treas., Miss 
J. Rickard; Councillors: Misses Baird, Head, 
Dyer, McNaughton; Committees: Social: Misses 
L. Smith, H. McClure; Refreshment, Mrs, M. 
Smith; Reps. to: Press, Miss J. Stobbs; The 
Canadian Nurse, Mrs. D. Nicholls. 


A.A., St. Joseph’s Hospital, Chatham 


Pres., Mother M. Hon. 
Pres., Sister M. St. President, Miss 
Hazel Gray; First Vice-Pres., Mrs. A. E. 
Roberts; Sec. Vice-Pres., Miss May Boyle; 
Secretary-Treasurer, Miss Mary-Clare Zink, 1938 
Wellington. West; Corresponding Secretary, 
Miss Anne Kenny, 1 Grand Avenue, East; 
Representative to The Canadian Nurse, Mrs. 
Nora Cook. 


Hon. Pascal; 


Anthony; 


Vice- 


A.A., Cornwall General Hospital, Cornwall 
Hon, Pres., Miss H. C. Wilson; Pres., Mrs. M. 
Quail: First Vice-Pres., Mrs. F. Gunther; Sec. 
Vice-Pres., Mrs. E. Wagoner; Sec.-Treas., Miss 
E. Allen, 4-8rd St. E.; Committee Conveners: 
Program & Social Finance: Misses Summers 
Sharpe: Flower, Miss E. McIntyre; Membership, 
tae Rowe; Rep. to The Canadian Nurse, Miss 
. McBain. 


A.A., Galt Hospital, Galt 


President, Mrs. E. D. Scott; Vice-President, 
Miss Hazel Blagden; Secretary, Mrs. A. Bond. 
General Hospital; Treasurer, Mrs. W. Bell: Com 
mittee Conveners: Social, Miss Claire Murphy: 


Flower, Miss L. MacNair; Press, Mrs. J. 
Byrne. 


A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S. A. Campbell; 
President, Mrs. F. C. McLeod; First Vice- 
President, Miss H. Barber; Secretary, Mrs. J. 
Tawse, 84 Delhi St.: Treasurer, Miss M. Norrish. 











THE CANADIAN NURSE 





A.A., St. Joseph’s Hospital, Guelph 








Hon. Pres., Sr. M. Augustine; Hon. Vice-Pres., 
Sr. M. Dominica; Pres., Miss Doris Milton; Vice- 
Pres., Miss Eva Murphy; Rec. Sec. Miss Hen- 
rietta McGillivary; Corr. Sec., Miss Mary Heffer- 
nan, 121 Duflin St.; Treas., Miss Hazel Harding; 

Convener, Miss Marian Meagher; Rep 
to The Canadian Nurse, Miss M. Heffernan. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; Presi. 
dent, Miss M. O. Watson; First Vice-President, 
Miss M. Watt; Second Vice-President, Miss J. 
Alkenbrach; Recording Secretary, Mrs. H. Roy; 
Corresponding Secretary, Miss E. Ferguson, Ha- 
milton General Hospital; Treasurer, Mrs. W. 
N. Paterson, 114 Traymore St.; Secretary-Treas- 
urer, Mutual Benefit Association, Miss J. Har- 
rison, 17 Myrtle Ave.; Committee Conveners: Ezx- 
ecutive, Miss E. Bingeman; Social, Miss H. G. 


McCulloch; Flowers, Miss J. Alkenbrach ; Budget, 
Mrs. H. Roy. 


A.A., St. Joseph’s 
Miss I. Loyst; Vice-Pres., 
Sec., Miss M. Minnes, 
W.; Treas., Miss M. Swales; 
Muir, Misses V. Jennings, 
E. Quinn; Representatives to: R.N.A.O., Miss 
Ovuhate; Press & The- Canadian Nurse, Miss 
Leona Johnson. 


Hospital, Hamilton 

Miss M. 
180 Hunter St. 
Executive: Mrs. 
Pullaro, N. Hinks, 


Pres., 
Hayes; 


A.A., Hotel-Dieu, Kingston 


Hon. Rouble: 


Pres., Rev. Sr. Hon. Vice-Pres.. 
Mrs. Elder; Pres., Mrs. J. Hickey; First Vice- 
Pres., Mrs. I. Fallon; Sec. Vice-Pres. Mrs. C. 
Keller; Sec., Miss M. Flood 880 Brock St.; Treas., 
Mrs. M. Heagle; Committees: Executive: Mmes 
Lawler, Ahern, Carey, Miss McGarry; Visiting: 
Misses Murray, Oswald; Social: Misses Cotty. 
Collins; Rep. to The Canadian: Nurse Miss M. 
Catlin. 


A.A., Kingston General Hospital 


Hon. Pres., Miss L. D. Acton; President, 
Mrs. F. W. Atack, Centre St.; First Vice-Pres., 
Miss Frances Haunts, 412 Albert St.; Sec. Vice- 
Pres., Miss Evelyn Freeman; Sec., Mrs. J. Hunt, 


» Kingston 


315 Collingwood St.; Treas., Mrs. C. W. Mallory, 
176 Alfred St.; Assist. Treas., Miss Emma Mac- 
Lean, 356 


Brock St. 


A.A., Kitchener and Waterloo General 


Hospital, 
Kitchener 


Hon. Pres.. Miss K. W. Scott; Pres., Mrs. H. 
Christner; First Vice-Pres., Miss G. Cornwall; 
Sec. Vice-Pres., Miss E. Carey; Sec.. Miss O. 
Daitz, K. & W. Hospital; Treas., Miss E. Jant- 
zen: Committee Conveners: Program, Miss M. 
McManus: Lunch, Mrs. R. Hodd: Flowers: Misses 
M. McManus, M. McLean; Rep. to The Canadian 
Nurse, Miss A. Leslie. 


A.A., St. Kitchener 


Hon. Pres., Rev. Sr. M. Gerard; Hon. Vice 
Pres., Rev. Sr. M. Geraldine; Pres., Miss Millie 
A. G. Brand; Vice-Pres., Miss Jean Pickard: 
Rec. Sec., Miss Melva Lapsley; Corr. Sec., Miss 


Mary’s Hospital, 


Marie A. Lorentz, 92 Victoria St. S.. Waterloo; 
Treas., Miss Beatrice Hertel. 
A.A., Ross Niemorial Hospital, Lindsay 


Hon. Pres., Miss E. S. Reid; Pres., Miss C. 
Fallis; First Vice-Pres., Miss A. Currins; Sec. 
Vice-Pres., Miss D. Wilson; Sec., Miss H. Hop- 
kins, R.M.H.; Treas., Miss A. Flett; 
mittees: Flower, Mrs. M. Thurston; Refresh- 
ment: Misses Roach, McDonald; Program: Misses 
Jewell, Strath; Red Cross, Miss Flett; British 
Nurses Relief Fund, Miss B. Owen; Rep. to 
Press, Miss D. Currins. 






OFFICIAL DIRECTORY 


4%.A., Ontario Hospital, London 


Hon. Pres., Miss F. M. Thomas; Pres., Mrs. F. 
Cline; Vice-Pres., Mrs. K. Schlimme, Miss N. 
Stewart; Sec., Mrs. M. Millen, 398 Spruce St.; 
Ass. Sec., Mrs. E. Stutt; Treas., Miss N. Wil- 
tiams; Committee Conveners: Flower, Mrs. E. 
Grosvener; Social, Misses L. Steele, V. Johnson; 
Social Service, Miss F. Stevenson; Parcels for 
Armed Forces, Miss N. Williams; Publications, 
Mrs. P. Robb. 


A.A., St. Joseph’s Hospital, London 


Hon. Pres., Sr. St. Elizabeth; Hon. Vice-Pres., 
Sr. M. Consolata; Pres., Mrs. B. Smythe; First 
Vice-Pres., Miss Mary Best; Sec. Vice-Pres., 
Miss J. Forbes; Corr. Sec., Miss Muriel Best, 
579 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas., Miss M. McCarthy; Conveners: Social: 
Mrs. J. Sturdy, Miss H. O’Mahoney; Finance: 
Misses P. Dunn, M. McGrath; Reps. to Repiatre: 
Misses M. Baker, E. Beger; Press, Miss 
Crawford. 


London 


Miss H. M. Stuart; Hon. Vice- 
Pres., Mrs. A. E. Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss A. McColl; Sec. 
Vice-Pres., Miss A. Mallock; Rec. Sec., Miss A. 
Versteeg; Corr. Sec., Mrs. M. Ripley, 422 Central 
Ave.; Treas., Miss E. O'Rourke, 188 Colborne 
St.; Publications: Misses L. McGugan, E. Ste. 
phens. 


A.A., Victoria Hospital, 
Hon. Pres., 


A.A., Niagara Falls General Hospital, Niagara Falls 


Hon. Pres., Miss M. Parks; Pres., Mrs. D. 
Mylchreest; Hon. Vice-Pres., Miss M. Buchanan; 
First Vice-Pres., Miss R. Livingstone; Sec. Vice- 
Pres., Miss D. Scott; Sec., Mrs. E. Robins, 2482 
Ker St.; Treas., Miss M. Cooley, 730-4th Ave.; 
Committees: Visiting, Miss R. Wilkinson; Edu- 
cational, Miss J. McNally; Membership, Miss V. 
Wigley; Reps. to: The Canadian Nurse & 
ee Miss I. Hammond; Press, Mrs. 
erick. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Honourary Presidents, Miss E. Johnston, Miss 
O. Waterman; President. Mrs. H. Hannaford: 
Vice-Presidents, Miss C. Buie. Miss M. MacLel- 
land; Treasurer, Miss L. V. MacKenzie, 21 Wil- 
lam St.; Secretary, Miss Muriel Givens, 23 Albert 
St.: Directors: Misses S. Dudenhoffer. B. McFad- 
den. G. Adams; Auditors: Miss F. Robertson. 
Mrs. H. Burnet. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, B. 
Bell, E. Stuart; Pres., Miss M. Green; First 
Vice-Pres., Miss P. Richardson; Sec. .Vice-Pres., 
Miss M. Gibson; Sec., Miss M. Anderson; Corr. 
Sec., Miss L. McKnight, 89 Elgin St. E.; Treas., 
Miss A. Knott; Committee Conveners: Program, 
Miss H. Trew, Social, Miss D. Brown; Rep. to 
The Canadian Nurse, Miss W. Werry. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., Mrs. W. S. Lyman; Pres., Mrs 
W. E. Caven; Vice-Pres., iss G. Halpenny; 
Sec., Miss M. McNee, 152-Ist Ave.; Treas.. Mrs. 
G. C. Bennett, 31 Euclid Ave.; Board of Direc- 
tors: Mrs. Waddell, Misses McNiece, McGibbon, 
Flack; Flower Convener, Miss E.- Booth; Reps. 
to: Press, Miss G. Halpenny; Registry: Misses 
> suns, E. Curry: The Canadian Nurse, Mrs. 

: les. 
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A.A., Ottawa Civic Hospital, Ottawa 


Hon. Pres., Miss G. M. Bennett; Pres., Miss D. 
at First Vice-Pres., Miss L. Gourlay; Sec. 
Vice-Pres., Miss G. Ferguson; Rec. Sec., Miss 
G.. Wilson; Corr. Sec. & Press, Miss M. Tullis 
0.C.H.; Treas., Miss D. Johnston, 98 Holland 
Ave.; Councillors: Mmes M. Johnston, H. Kidd, 
G. Dunning, E. Haines, Misses Fleiger, H. Wil- 
son; Committee Conveners: Flower, Miss H. 
King; Visiting, Miss Joyce; Reps. to: Central 
Registry, Misses R. Alexander, O. Bradley, E. 
Graydon, C. McLeod. 


A.A., Ottawa General Hospital, Ottawa 


Hon. Pres., Sr. Flavie Domitille; Hon. Vice- 
Pres., Sr. Gabrielle de Jésus; Pres., Sr. Made- 
leine de Jésus; First Vice-Pres., Mrs. L. Dunne; 
Sec. Vice-Pres., Mrs. A. McEvoy; Sec.-Treas., 
Miss E. Byrne, 50 Julian Ave.; Membership Sec., 
Miss G. Boland; Councillors: Mmes E. Viau, H. 
Racine, E. Latimer, Misses M. Prindiville, V. 
Clemen, A. Maloney; Committees: Registry: 
Misses J. Robert, M. Landreville, V. Foran; 
D. Council of Cath. Action, Miss O’Hare; Visit- 
ing, Miss I. Rogers; Red Cross, Mrs. A. Powers; 
The Canadian Nurse, Miss M. O'Neil. 


A.A., St. Luke’s Hospital, Ottawa 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres.. 
Mrs. J. R. Pritchard; Vice-Pres., Mrs. G. Mother- 
sill; Sec. Mrs. Ruby Brown, 81 Metcalfe St.; 
Treas., Mrs. J. W. Shore; Committees: Flowers: 
Misses N, Lewis, L. Craig; Reps. to: Central 
Registry: Misses P. Heron, D. Brown; Local 
Council of Women, Mrs. Stewart. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E. Webster, Miss 
R. Brown; President, Miss C. MacKeen; First 
Vice-President, Miss V. Reid: Secretary-Treas- 
urer, Mrs. Ralph Snelgrove, 750 Second Avenue, 
wee: Representative to R.N.A.O., Miss P. 

s. 


A.A., Nicholls Hospital, Peterborough 


Hon. Presidents, Mrs. E. M. Leeson, Miss 
E. G. Young; Pres., Miss L. Ball; First Vice- 
Pres., Mrs. J. Thornton; Sec. Vice-Pres., Mrs. I. 
Walker; Rec. Sec., Miss J. Preston; Corr. Sec., 
Miss M. Ross, 607 George St.; Treas., Miss A. 
MacKenzie; Committees: Social: Mrs. A. Camp- 
bell, Miss C. McEachern; Flower, Miss M. Stone. 


A.A., St. Joseph’s Hospital, Port Arthur 

Honourary President. Rev. 
Honourary Vice-President, Rev. Sister Sheila: 
President. Mrs. Jack Tiskey; Vice-President. 
Miss Cecila Kelly; Secretary, Mrs. Jack Weir. 
419 Ambrose St.; Treasurer, Miss Millie Reid: 
Executive: Misses Aili Johnson, Lucy Miocich. 
Olive Thompson, Isabel Hamer, Mrs. W. Geddes 


Mother Camillus; 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp- 
son; Vice-Pres., Mrs. V. Galloway; Sec., Miss 
F. Morrison, 138% N. Front St.; Treas., Miss I. 
Dunford; Committee Conveners: Social, Miss 
Revington; Program, Miss Bloomfield; Flower 
& Visiting, Miss Cairns; Alumnae Room, Miss 
Shaw; Nominating, Miss Siegrist; Rep. to: The 
Canadian Nurse Press, Mrs. M. Elrick. 


A.A., Stratford General Hospital, Stratford 


Hon. Pres., Miss A. M. Munn; Pres., Miss E. 
Howald, General Hospital; Vice-Pres., Miss M 
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Murr; Sec., Mrs. G. M. Peter, 65 Front St.; 


Treas., Miss B. Williams, General Hospital; Com- 
Miss E. wep —_ 
. Mac- 


mittee Cenveners; Social: 
vener), Misses H. Prouse, J. Watson, 
Leod; Flower & Gift, Miss A. Ballantyne. 


A.A., Mack Training School, St. Catharines 





Pres., Miss E. Buchanan; First Vice-Pres., 
Miss R. Fowler; Sec., Miss W. Sayers, General 
Hospital; Treas., Miss E. Dougher; Conveners: 
Program, Miss J. Turner; Social, Mrs. Zaritsky; 
Flower, Miss L. Koltmeier; Visiting, Miss S. 
Murray; Advisory Committee: Mmes J. Parnell, 
C. Hesburn; Press, Miss H. Brown; Rep. to The 
Canadian Nurse, Miss M. Moulton. 


A.A., St. Thomas Memorial Hospital, St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss E. Stoddern; 
First Vice-Pres., Miss E. Ray; Sec., Mrs. B. 
Davidson; Corr. Sec., Miss E. Dodds, 83 Welling- 
ton St.; Treas. Miss P. Howell; Committee 
Conveners: Social, Miss A. Claypole; Flower, 
Miss M. Broadley; Ways & Means, Miss A. 
Fryer; Reps. to R.N.A.O., Miss B. McGee; Press, 
Miss E. Jewell. 


A.A., The Grant Macdonald Training Schon 
for Nurses, Toronto 


Honeurary President, Miss Pearl Morrison; 
President. Mrs. E. Jacques; Vice-President, Miss 
A. Lendrum; Recording Secretary, Mrs. M. 
Smith, 130 Dunn Avenue: Corresponding Secre- 
tary, Miss I. Lucas. 130 Dunn Avenue; Treas- 
urer, Miss Maud Zufelt; Social Convener, Miss 
8. Langdon. 


A.A., Hospital for Sick Children, Toronto 


Pres.. Mrs. D. E. MacKenzie; First Vice-Pres., 
Mrs. W. S. Keith; Sec. Vice-Pres., Miss M. 
McInnis; Rec. Sec.. Miss H. Booth; Corr. Sec., 
Mrs. W. Ritchie. 55 Colin Ave.; Treas., Miss 
F. Watson, H.S.C. 








A.A., Riverdale Hospital, Toronto 


Pres., Miss A. Armstrong; First Vice-Pres., 
Mrs. J. Bradshaw; Sec. Vice-Pres., Mrs. G. 
Bourne; Sec., Miss Olga Gerker, Riverdale 


Hospital; Treas., Mrs. T. Fairbairn, 98 du Ver- 
net Ave.; Conveners: Program, Miss K. Mathie- 
son; Visiting: Mmes C. Spreeman, H. Dunbar; 
R.N.A.O., Miss M. Ferry: Rep. to The Canadian 
Nurse, Miss A. Armstrong. 


A.A., St. John’s Hospital, Toronto 








Hon. Pres., Sister Beatrice. 
Miss M. Martin; First Vice-Pres., Miss D. 
Whiting; Sec. Vice-Pres., Miss M. Creighton; 
Rec. Sec.. Mrs. A. F Owen: Corr See. Mice M. 
Riches, St. John’s Convalescent Hospital, New- 


S.S.J.D.: Pres, 


tonbrook; Treas., Miss A. Greenwood; Social 
Convener, Miss R. Ramsden: Rep. to Press, 
Miss E. Price. 


A.A., St. Joseph's Hospital, Toronte 


Pres., Miss T. Hushin; First Vice-Pres.. Miss 
M. Goodfriend; Sec. Vice-Pres., Miss V. Smith; 
Rec. Sec.. Miss M. Donovan; Corr. Sec., Miss 
M. T. Caden, 474 Vaughan Rd.: Treas., Miss L. 
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Hill; Entertainment Convener, Mrs: J. Shapley; 
Program Convener, Miss M. Kelly; Representa- 
tive to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Sr. Mary of the Nativity; Hon. 
Vice-Pres., Sr. M. Kathleen; Pres., Miss D. 
Murphy; First Vice-Pres., Miss M. Stone; Sec. 
Vice-Pres., Miss K. Boyle; Rec. Sec., Miss M. 
McRae; Corr. Sec., Mrs. M. Benny, 2510 Bloor 
St. W., Apt. 1; Treas., Miss K. Meagher; Coun- 
cillors: Misses M. Hughes, E. Crocker, K. Ham- 
mil; Committee Conveners: Press, Miss H. Ca- 
vanagh; Mag. Editor, Miss M. Crowley; Assoc. 
Membership, Mrs. R. Slingerland;\Reps. to: Hos- 
pital & School of Nursing Section, Miss G. Mur- 
phy: Public Health Section, Miss M. Tisdale; 
Local Council of Women, Mrs. T. Scully. 


A.A., School of Nursing, University of Toronto, 


Toronto 
Hon. Pres., Miss E. K. Russell; Hon. Vice- 
Pres., Miss F. H. Emory; Pres., Miss M. Mac- 
farland; First Vice-Pres. Miss J. Leask; Sec. 
Vice-Pres., Miss E. Manning; Sec., Miss J. 
Hoffman, 226 St. George St.; Treas., Mrs. R. 
Page; Conveners: Membership, Miss M. Nicol; 


Endowment Fund, Miss M. Tresidder; Program, 
Miss J. Wilson; Social, Miss R. Kent. 


A.A., Toronto General Hospital, Toronto 


Pres., Miss Ethel Cryderman; First Vice-Pres. 
Miss Marion Stewart; Sec. Vice-Pres., Mrs. R. F. 
Chisholm; Sec.-Treas., Miss Leslie Shearer, § 
High Park Ave.; Councillors: Misses C. Wallace, 
E. Graham. E. Clancey, Mrs. J. B. Wadland; 
Committee Conveners: Archives. Miss J. 
Kniseley; Flower, Mrs. J. B. Wadland; Social, 
Miss F. Chantler; Program, Miss S. Sewell; 
Gift, Miss M. Fry; Scholarship, Miss G. Lovell: 
“The Quarterly’, Mrs. H. E. Wallace. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. Pres., Miss E. Maclean; Pres., Miss J. 
Lisk; Vice-Pres., Miss A. Morrison; Sec., Miss 
A. Davison, 597 Sammon Ave.; Treas., Miss E. 
Peters; Conveners: Social, Miss J. Fry; Pro- 
gram, Miss F. Clelani; Membership, Miss D. 
Golden: Red Cross, Miss E. Campbell; Press, 
Mrs. Marganson; Reps. to: Registry: Misses 
ae McPheeters, Peters; R.N.A.O., Miss Mc- 
Master. 





A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. L. Ellis, Mrs. C. J. 
Currie; Pres., Mrs. Douglas Chant; Vice-Pres.. 
Miss Jessie Wallace; Recording Secretary, Mrs. 
James Fook; Corresponding Secretary, Miss 
Keitha Stapley, T. W. H.; Treasurer, Miss Grace 
Oliver: Representative to The Canadian Nurse, 
Miss Eleanor Waines. 


A.A., Wellesley Hospital, Toronto 


Hon. Pres., Miss E. K. Jones; Pres., Miss A. 
Steele; Vice-Pres., Misses G. Bolton, D. 








OFFICIAL DIRECTORY 


Seeghene: Boe ¥ Miss E, Turner; Corr. Sec., 

M. ae ‘4 Thurloe Ave.; Ass. Corr. 

. Arnott; Treas., Miss J. Brown; 

; i : . Miss D. 

Fatt; Auditors: Miss E. Cowan, Mrs. G. Gundy; 

nog a — Flaws Scholarship Fund, 
Mrs. D. Bull. 


A.A., Women’s College Hospital, Toronte 
Honourary President, Mrs. Bowman; Honoura 
Vice-President, Miss H. T. Meiklejohn; Prest 
dent, Mrs. S. Hall, 866 Manning Ave. ; 
Recording Secretary, Miss Isabel Re Women's 


Cre ospital; Treasurer, W. Worth, 
rbora Beach Blvd.; Hepreseniative te 
The Canadian Nurse, Miss Mary Cha 


A.A., Ontario Hospital, New Toronto 


Hon. Pres.: Miss P. C. Graham, Mrs. C. Brock; 
Pres., Miss L. Sinclair; First Vice-Pres., ae 
M. Wright; Sec. Vice-Pres., Miss E. McCalpin; 
Rec. Sec. Miss A. McArthur; Corr. Sec., iss 
E. Greenslade, O. H.; Treas., Miss V. Dodd; 
Conveners: Program, Miss L. Chartrand; Social, 
Miss M. Beasley; Membership, Miss A. Burd: 
Visiting & Flower Mrs. M. Robertson; Rep. to 
The Canadian Nurse, Miss G. Reid. 


A.A., Grace Hospital, Windsor 


President, Mrs. Wallace Townsend; Vice-Pres- 
ident, Miss Audrey Holmes; Secretary, Miss 
Louise Corcoran, 435 Pitt Street, West; Treas- 
urer, Mrs. A. Shea; Echoes’ Editor, Adjutant 
G.. Barker. 


A.A., Hotel-Dieu Hospital, Windsor 


Hon. Pres., Rev. Mother Claire Maitre; Hon. 
Past Pres., Sr. Marie de la Ferre; Pres., Miss 
Marion Coyle; First Vice-Pres., Miss Juliette 
Renaud; Sec. Vice-Pres., Miss Carmel Grier; 
Sec., Mrs. Edward Hobin, 1007 Pelissier St.; Corr. 
Sec. & Publicity, Sr. Marie Roy, 


Hdtel-Dieu ; 
— Miss Margaret Lawson, 1529 Victoria 
ve. 


A.A., General Hospital, Woodstock 
Pres., Miss K. Start; 
Wright; Sec., Miss M. 
Miss I. Radloffe; 


Vice-Pres., 
Matheson; Ass. Sec., 
Treas., Miss G. Jefferson; 
Ass. Treas., Miss F. Mahon; Corr. Sec., Miss 
E. Rickard, 211 Wellington St.; Committees: 
Flower & Gift: Misses M. Hodgins. Waldie: 
Social. Misses E. Watson, Boothby, Mrs. King; 
Program: Mrs. Colclough, Misses Matheson, 
Hooper; Treas., British Nurses Relief Fund, 
Miss J. Stewart; Reps. to Press: Mrs. F. Ar- 
chibald, Miss L. Pgarson. 


Miss R. 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Misses A. 
Alexander; be H. Nuttall; Vice-Pres., 
Miss M. Robinson; Sec., Miss Rose Wilkinson, 
Children’s Memorial iL. ceone., Mise R, 
Allison; Social Convener, E. Collins; 
woprecenteicess to: Private P Section, Miss 

. Ford; The Canadian Nurse, Miss M. Collins. 


S. Kinder, E. 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres. 


Miss V. Graham; Pres., Miss N. 
Gage; 


First Vice-Pres., Miss J. Morris; Sec.. Miss 
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M. Stewart, 2050 Claremont Ave.; Treas. Mrs. M. 

Il. Warren; Conveners: Sick Benefit, Mrs. War- 

ren; Visiting: Misses Campbell, Currie; 

on, Miss onald; Refreshment, Miss Per- 
General Nursing Section: Misses Allnutt, 

Snaadell- Taylor. 


A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L.. M. Brown; 
President, Miss Ruby Goodfellow; Vice-Presi- 
dent, Miss Myrtle Gleason; Secretary-Treasurer. 
Mrs. Byrtha . Jobber, 60-51st Ave., Dixie—La- 
chine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
Barlow, Mrs. Gaw. Miss Dewar. 


L’Association des Gardes-Malades Diplomées, 
Hopital Notre-Dame, Montréal 


. Pres., Rev. Sr.. Papineau; Hon. Vice- 
Pres., Rev. Sr. Décary; Pres., Miss E. Tessier: 
First Vice-Pres., Miss C. Lazure; Sec. Vice- 
Pres., Miss S. Bélair; Sec.-Treas., Miss C. La- 
moureux; Rec. Sec., Miss L. Lemay; Corr. Sec., 
Miss B. Deschénes; Ass. Sec., Miss C. Ar- 
chambault; Councillors: Miles L. Lanissoniére, 
I. Bélanger, C. Corneillier. 


A.A., Montreal General Hospital, Montreal 


Hon. Members, Miss Rayside, O.B.E., Miss 
Jane Craig; Hon. Presidents, Miss J. Webster, 
O.B.E., Miss N. Tedford; President, Miss C. L. 
Anderson; First Vice-President, Miss B. Burch; 
Sec. Vice-President, Miss M. Long; Recording 
Secretary, Mrs. Norman Brown; Corresponding 
Secretary, Miss Mabel Shannon, Nurses Home, 
Montréal General Hospital; Treasurer of Alum- 
nae Association & Secretary-Treasurer, Mutual 
Benefit Association, Miss Isabel Davies; Commit- 
tees: Executive: Misses M. K. Holt, A. Whitney, 
H. Bartsch, E. Robertson, Mrs. F. Johnston; 
Visiting: Misses M. Ross, B. Miller, H. Christian; 
Program: Misses Batson, Denman, Annesley; 
Refreshment: Misses K. Clifford (convener), A. 
Scott, K. Miller, B. Gardner, J. Anderson; Rep- 
resentatives to: General Nursing Section: Misses 
A. Whitney, M. McLeod, C. Pope, J. Ross; 
Local Council of Women: Misses A. Costigan, 
M. Stevens; The Canadian Nurse, Miss C. Wat- 
ling. 


A.A., Royal Victoria Hospital, Mogptreal 


Hon. Pres., Miss Mabel Hersey; Pres., Mrs. 
RK. A. Taylor: First Vice-Pres.. Miss F. Munroe; 
Sec. Vice-Pres.. Miss W. McLean; Rec. Sec. 
Miss D. Goodill; Sec.-Treas., Miss Grace Moffat, 
R.V.H.; Board of Directors ‘without office): 
Miss E. Flanagan, Mrs. E. O’Brien; Conveners 
of Standing Committees: Finance, Mrs. R. 
Fetherstonhaugh; Program, Miss G. Yeats; 
Scholarship, Miss W. MacLean; General Nursing, 
Miss E. Killins; ens of Other Committees: 
Canteen, Mrs. W. G. Bauld; Red Cross, Mrs. 
F. E, McKenty; Pinitinn, Miss Purcell: Reps. to: 
Local Council of Women, Mrs. V. Ward, Miss 
K. Dickson; The Canadian Nurse, Miss G. 
Martin. 


A.A., St. Mary’s Hospital, Montreal 


Hon. 


Pres. Rev. Sr. Rozon; Pres., Miss E. 
O'Hare; 


Vice-Pres.. Miss M. Smith; Rec. Sec., 
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Mrs. L. O’Connell; Corr. Sec., Miss E. O’Connell, 
4025 Earnscliffe Ave.; Treas., Miss A. McKenna; 
Committees: Entertainment: Mrs. D. Hughes, 
Misses Marwan, Ryan; Visiting: Mrs. Mce- 
Grath. Miss Cowan; Special Nurses, Miss Mar- 
tin; Reps. to Press: Mrs. W. Johnson, Miss K. 
Culligan; The Canadian Nurse, Miss E. Toner. 


A.A., School for 
McGill 


Graduate Nurses. 
University, Montreal 


Pres., Miss Margaret Brady; Vice-Pres., Miss 
Winnifred McCunn; Sec.-Treas., Miss Jessie 
Cooke, Woman's General Hospital, Westmount; 
Conveners: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; Program, Miss R. Lamb; Represen- 
tatives to: Local Council of Women: Mrs. J. R. 
Taylor, Miss E. Martin; The Canadian Nurse, 
Miss C. Aitkenhead, Homoeopathic Hospital. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; 
President, Miss C. Martin; First Vice-Pres., 
Mrs. Paterson; Sec. Vice-Pres., Miss Forbes; Rec. 
Sec., Miss Van-Buskirk; Corr. Sec., Miss T. 
Wood, Woman’s General Hospital; Treas., Miss 
E. Francis; Visiting Committee: Mrs. Chisholm, 
Miss Hansen; Rep. to The Canadian Nurse, Miss 
Francis. 


A.A., Jeffery Hale’s Hospital, Quebec 


Pres., Mrs. A. W. G. Macalister; First Vice- 
Pres., Mrs. L. Teakle; Sec. Vice-Pres., Miss G. 
Weary; Sec., Miss M. G. Fischer, 305 Grande 
Allée; Treas., Mrs. W. D. Fleming, c/o Dominion 
Textile, Montmorency Falls; Councillors: Misses 
Lunam, Douglas, Ross, Mmes_ Buttimore, 
Pfeiffer; Committees: Visiting: Misses Douglas, 
O'Connell, Warren, Mrs. Raphael; Refreshments: 
Misses Kertson, Jones, Dawson, Warren; Pro- 
gram: Misses Lunam, Douglas, Mmes Teakle, 
Young; Service Fund: Misses Imrie, Walsh, 
Mmes MacDonald, Baptist, Rolleston, Seale; 
War Work: Mmes Cormack, Vermette, Hatch, 
Thorn, Buttimore, Misses Ford, Dawson; Reps. 
to: Private Duty Section: Misses Walsh, Jack; 
The Canadian Nurse, Miss Humphries. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss V. K. Beane; Pres., Mrs. H. 
Leslie; First Vice-Pres., Mrs. P. Slattery; Sec. 
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Vice-Pres., Miss N. Malone; Rec. Sec., Mrs.. G. 
Sangster; Corr. Sec., Mrs. R. Mooney, 147 Port- 
land Ave.; Treas., Mrs. H. Grundy; Entertain 
ment, Mrs. E. Taylor; Reps. to: Private Duty 
Section, Miss D. Ross; The Canadian Nurse, 
Mrs. G. MacKay, 35 Bethune St. 


SASKATCHEWAN 
A.A., Grey Nuns’ Hospital, Regina 


Honourary President, Sr. M. J. Tougas; Presi- 
dent, Mrs. Counter; Vice-President, Mrs. 
F. Racette; Secretary-Treasurer, Mrs. R. Mo 
gridge; Corresponding Secretary, Miss Ina M. 
Montgomery, Grey Nuns’ Hospital. 


A.A., Regina General Hospital, Regina 


Honourary President, Miss D. Wilson; Pres- 
ident, Miss M. Brown; Vice-President, Miss R. 
Ridley; Secretary, Miss V. Mann, General Hos- 
pital; Treasurer, Miss Victoria Antonini; Rep- 
resentatives to: Local Paper, Miss G. Glasgow; 
The Canadian Nurse, Miss E. Peterson. 


A.A., St. Paul’s Hospital, Saskatoon 


Hon. Pres., Sister La Pierre; Pres.. Miss F. 
Bateman; First Vice-Pres., Miss M. Bohl; Sec. 
Vice-Pres., Mrs. E. Turner; Sec., Miss C. 
Castagnier. St. Paul’s Hospital; Treas., Miss L. 
Strate; Councillors: Mrs. A. Hyde, Mrs. A. 
Thompson. Miss A. Templeman. Mrs. H. Mackay: 
Ways & Means Committee: Mrs. C. Darbellay, 
Mrs. B. Hayes, Mrs. A. Barker. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Miss E. Howard; Pres., Miss M. 
Chisholm; Vice-Pres.. Miss Collins, Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., Miss 
D. Duff. S.C.H.; Treas., Miss E. Graham; Con 
veners: Ways & Means, Mrs. C. Fletcher; Social, 
Mrs. J. Gibson; Program, Mrs. H. Atwell; Red 
Cross, Mrs. T Binnie; Visiting & Flower, Miss 
V. Bergren; Press, Miss M. Fofonoff, 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. V. Barnes; Pre- 
sident, Mrs. J. Young; Vice-President, Miss E. 
Flanagan; Secretary, Mrs. T. E. Darroch, 59 
Haultain Ave.; Treasurer, Mrs. G. Heard; Coun 
cillors: Mrs. W. Sharpe, Mrs. F. Kisby, Mrs. J. 
Parker: Social Convener, Mrs. G. Parsons; Re- 
presentative to The Canadian Nurse, Mrs. W 
Sharpe. 


Associations of Graduate Nurses 


Overseas Nursing Sisters Association 
of Canada 


Pres., Miss Irene Barton, Deer Lodge Hospital; 
First Vice-Pres., Miss Elsie Wilson, Winnipeg; 
Sec. Vice-Pres., Mrs. Clark Davidson, Winnipeg; 
Third Vice-Pres., Mrs. C. A. Young, wa; 
Sec.-Treas., Miss Anne F. Mitchell, Ste. 6. Yale 
Apts., Colony St.. Winnipeg; 
from Local Unit: Miss Edith Hudson, Miss Emily 

arker. 


MANITOBA 
Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, O.B.E.; 


Pres.. 
Mrs. S. Perdue; Vice-Pres., Mrs. H. 


Alexander; 


Representatives . 


Sec., Miss M. Donnelly, Brandon Genera] Hos- 
pital: Treas., Mrs. J. Selbie; Registrar, Miss 
C. Macleod; Conveners: Red Cross, Mrs. E. 
Hannah; Social, Miss K. Wilkes; Press, Miss W. 
Mitchell; General Nursing, Miss G. Lamont; 
Rep. to The Canadian Nurse, Mrs. R. Darrach. 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Effie Killins; First Vice- 
Pres., Miss Dorothy Shoemaker; Sec. Vice- 
Pres., Miss Lillian MacKinnon; Hon. Sec.- 
Treas., Miss W. Goode, 1280 Bishop St.;- Director. 
of Nursing Registry, Miss E. B. Ross, 1284 
Bishop St. Regular meetings second Tuesday 
January, first Tuesday April, October, and 
December. 





@® VOLUME 39 
NUMBER 5 


MAY 
9 (ag 


® A Very Young 
Canadian 


See Page 320 





QUESTION: | have noticed that green, leafy, and yellow vegetables are 
listed as excellent sources of vitamin A. Is this true of canned vegetables or 
only of fresh, raw products? 


ANSWER: The vitamin A activities of these vegetables, or for that 
matter foods in general, are not adversely affected by canning (1). The 
heat treatments employed in blanching and “cooking” of canned vege- 
tables destroy the enzymes in these vegetables; and the permanently 
sealed can protects the food from the air during storage and distribution. 
Hence, frequent consumption of green, leafy, or yellow vegetables, either 
fresh or canned, may be relied upon to supply important amounts of 
vitamin A (2). 


American Can Company, Hamilton, Ontario; 
American Can Company Ltd., Vancouver, B.C. 


(1) 1938, Nutrition Abstracts and Reviews 8, 281 

(2) 1939, Food and aoe Yearbook of ee 
U. S. De i . S. Gov't 
Printing Off ashington, D. C. 





TO TEST FOR 
URINE-SUGAR WITH 


CLINITEST 


THE NEW TABLET METHOD 


INVOLVES 3 SIMPLE STEPS— 


ap 5 drops urine plus Ba Drop in tablet. fe Allow for reaction 


10 drops water. and compare with 
color scale. 

DEPENDABLE RESULTS—Clinitest Tablet Method is based 

on same chemical principles involved in Benedict’s test—except—no 

external heating required, and active ingredients for tests contained in 

a single tablet. Indicates sugar at 0%, 4%, 14%, #4%, 1% and 2% plus. 


ECONOMICAL TO USE 
Complete set (with tablets for 
50 tests) retails to the patient 
for $2.00. Tablet Refill (for. 75 
tests) —$2.00. 


Write for full descriptive literature. 


Clinitest Urine-Sugar Test and 
Clinitest Tablet Refill are available 
through your surgical supply house or 
prescription pharmacy. 


Soe AO ee 8 ee oe 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 
305 
Liversivty 
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CIBAZOL "CIBA" EMULSION 


(Sulfathiazole Emulsion 5%) 





made up according to the formula of the 
Montreal General Hospital. (See Page 26, 
January 1943 issue of The Canadian Nurse. ) 


A very valuable medication in the treatment 
of burns and various skin conditions, as well 
. as for surgical and gynaecological dressings. 


Issued in tubes of 1 fluid ounce 
and containers of 1 and 5 lbs. 


Samples will gladly be forwarded upon 


request to any registered nurse. 














Ciba Company Limited _ — — Montreal 


PRIVINE “Ciba” 
NASAL DROPS 


In colds and other swollen conditions of the nasal mucous 
membranes, 3 drops 1 to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually afford relief. 





Issued: In bottles of ¥2 ounce with dropper. 





Samples nill gladly be forwarded to registered nurses upon request. 


| Ciba Company Limited — Montreal 


me aS 





WANTED 


Applications are invited from registered nurses for general duty in the 
Red Cross Outpost Hospitals of Ontario. Personal applications are hoped for, 
but letters should provide information as to age, experience, etc. 

The salary is $75 per month with full maintenance and an increase is 
granted in six months for permanent members of the staff. Address applica- 
tions to: 


Miss F. I. McEwen, Superintendent of Field Nurses, 621 Jarvis St., Toronto, Ont 


WANTED 
Applications are invited from registered nurses for General Duty in 
a Tuberculosis Sanatorium of 360 beds. When writing please state previous 


experience, age, etc. The salary offered is $75 a month, with full maintenance. 
Address applications to: 


Miss M. L. Buchanan, Superintendent of Nurses, Royal Edward Laurentian 


Hospital (Ste. Agathe Division), Ste. Agathe des Monts, P.Q. 
(Formerly — The Laurentian Sanatorium) 


WANTED 


An Operating Room Supervisor is required for a 150-bed hospital in 
Western Ontario. Applicants with post-graduate experience and teaching 
ability are preferred. State salary and references. Apply in care of: 

Box 4, The Canadian Nurse, 1411 Crescent St., Montreal, P.Q. 


_WANTED 


Applications are invited for the position of Superintendent of Nurses and 


Director of Training School for a 180-bed hospital in Saskatchewan. Apply 
in care of: 


Box 5, The Canadian Nurse, 1411 Crescent St., Montreal, P.Q. 


WANTED 


Applications are invited for Six General Duty Nurses. The salary is $110 
per month, plus $7.60 for cost of living bonus. $27.50 is deducted for full 
maintenance. Apply to: 


The Matron, Tranquille Sanatorium, Tranquille, B.C. 


WANTED 


Applications are invited for the following positions in the Cornwall 
General Hospital: 
Head Nurse for Obstetrical Floor 
Instructress for School of Nursing 
Assistant Night Supervisor 
Address applications to: 
Miss H. C. Wilson, Superintendent, Cornwall’ General Hospital, Cornwall, Ont. 


WANTED 
A Surgical Nurse, with post-graduate experience, is required for a 45- 
bed Hospital. The salary is $90 per month and maintenance; a 48-hour week. 
Reply air-mail, giving full particulars, to: 
The Matron, Kimberley Hospital Society, Kimberley, B.C. 





HEY! —NURSE—LOOK! 


“T'm just trying to attract attention, Rooster. Put something 
in my mouth and nurse drops everything to dash over and 
yank it out! In you go again, Old Boy. I'm so prickly and 
uncomfortable, I've just got to get her eye. Aah, here she 
comes! 


Nurse ... I’ve got a proposition. I want an extra 
special, cooling rub-down with silky-soft Johnson's 
Baby Powder. Know something, Rooster? She 
doesn’t understand a word I say— but I think she 
gets the idea!”’ 

e Johnson’s Baby Powder made of the finest, 


smoothest talc, protects baby skins against diaper 
rash and prickly heat! And it’s borated, too. 


JOHNSON’S BABY POWDER 





MILK MODIFIERS of 
PROVEN EXCELLENCE 
‘for Infant Feeding 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the 


infant. 2 NOW SOLD 


IN 3% lb. 


“CROWN BR AND" ayers : BOTTLES 
and LILY WHITE” CORN SYRUPS 


Manufactured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 


PEDICULOSIS* 
Yields to 


CUPREX 


Cuprex is the answer to the problem 
of head, body or crab lice. A single 
application will usually destroy eggs 
and nits. Cuprex is non-sticky and has 
no unpleasant odour. At drugstores 
everywhere. 


*That condition caused by head, 
body or crab lice. 


CUPREX [inrc® 


Manufacturing Chemists 


A MERCK PRODUCT Montreal. 





PATIENT TYPE No. 1 


Aunt Matilda often has the ‘‘ headline jitters’’ these days. She needs 
the prompt relief of BiSoDoL. Many physicians suggest this effective 
antacid. alkalizer as an adjuvant in such cases. One teaspoonful of 
powder or three BiSoDoL tablets helps relieve distress due to excess 


stomach acidity. Professional samples on request. 


BiSoDoL 


POWDER e MINTS 


Valmont of Canada Limited 
Walkerville, Ontario 








9 Seorwed on Bataan 


BY LT. JUANITA REDMOND, A.U.S. 


Me. 


Here is a true story, a simple story, a stirring story presented with a 
restraint and dignity which evokes a deep sense of humility and pride. 
This inspiring new book is directed to the interest of the Profession 
in the accomplishments and heroism of a confrére and the mainténance 


of the honour of the craft. Please order your copy today for prompt 
delivery. 








167 Pages ~- Illustrated —. Price $2.25 


SBWAWCVC A BC WC BF BA BB BB BBB BRBBRRRBRRRRRRERRERERERR RE RER EER ERE EERE ER EEE 


J. B. LIPPINCOTT COMPANY Medical Arts Bldg., Montreal P.Q. 
Please send me one copy of Redmond’s “I Served on Bataan” ($2.25) 
C) Remittance enclosed O) Send C.O.D. O Charge our account 
Name . Address 












ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurses 


McGILL 
UNIVERSITY 


School for Graduate Nurses 










(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women’s 
Pavilion, Royal Victoria Hospital. 






The following one-year certificate 
courses are offered to graduate 
nurses : 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 











































(8) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 






















School for Graduate Nurses 
McGill. University, Montreol. 
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so do your patients because 


v Itcleans efficiently 

v Itis harmless to enamel 

v It makes a cleansing “foamy” lather 
Vv Itis economical 

v Ithas a pleasant taste 


KOLYNOS 


DENTAL CREAM 


VALMONT OF (CANADA) LIMITED — WALKERVILLE, ONT. 


EC ee 
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REGISTRATION OF NURSES 
; ‘Province of Ontario 






New wnder-arm 
Cream Deodorant 

safely 
Stops Perspiration 


© 
EXAMINATION 
ANNOUNCEMENT 



















An examination for the Registra- 
tion of Nurses in the Province of 
Ontario will be held on May 26th, 
27th and 













Application forms, information 
regarding subjects of examination 
and general information relating 
thereto, may be had upon written 
application to: 


ALEXANDRA M. MUNN, Reg. N., 





Parliament Buildings, Toronto 


























DOCTORS’ and NURSES’ 
DIRECTORY 
212 Palmoral St., Winnipeg 
A Direc'ory for: 
Docrors, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 


(night calls, Sundays, and holidays 
ONLY) 


» Does not harm dresses, or men’s 
shirts. Does not irritate skin. 


2. No waiting to dry. Can be used 
right after shaving. 

3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 

4. A pure white, greaseless, stainless 
vanishing cream. 

5. Arrid has been awarded the 

Approval Seal of the American 

Institute of Laundering, for being 

harmless to fabrics. 



















PRACTICAL NURSES 
Twenty-four hour service. 
P. BROWNELL, REG. N., REGISTRAR 















THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT ... 

TELEPHONE Kingsdale 2136 
Physicians’ and Surgeons’ Bi 

86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 












AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 15 cent and 59 cent jars) 








CANADIAN TAMPAX CORPORATION LIMITED, 533 COLLEGE STREET, TORONTO, ONT. 
ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


Canadian Tampax Corp. Ltd. 
533 College St., 
Toronto, t. 


Please send me a professional 
supply of the three sizes 
Tampax. 
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Cream Deodorant 
Stops Perspiration 


ENTE Doesn't irri- 


tate skin or harm clothing. 


@lUHT@ @R Mme Acts in 30 


seconds. Just put it on, 
wipe off excess, and dress. 


EFFECTIVELY @Ser 


perspiration and odour by 
effective pore inactivation. 


LASTINGLY Keeps 


underarms sweet and dry 
up to 3 days. 
PLEASANTLY 3§srers 


ant as your favourite face 
cream — flower fragrant — 
white and stainless. 


WEW ODORONO CREAM CONTAINS AN EFFECTIVE 
QSTRINGENT NOT FOUND IN ANY OTHER DEODORANT 
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Maple Leaf Alcohols 


Medicinal Spirits, Iodine Solution, Ab- 


solute Ethyl B.P., Rubbing Aleohol, 

Denatured Alcohol, Absolute Methyl. 
Adapted to hospital service. Tested pre- 
cisely from raw materials to finished 
product. All formulae according to Do- 
minion Department of Excise Specifica- 
tions and the British oa 


CANADIAN ff 
INDUSTRIAL ALCOHOL ~ Ly 
COMPANY, LIMITED >, 


Montreal Corbyville Toronto 
Winnipeg Vancouver 





Antidyspnoeic Respiratory Stimulant 


EUPNOGENE 


Asthma 


Dyspnoca 
Bronchitis. 


Medical reports show that decided relief 
is obtained with EUPNOGENE. 


ROUGIER FRERES 
350, Le MOYNE ST., MONTREAL 





Have You Discovered This 
New Kind of Nurses Aid? 


INDUSTRIAL NURSE 


writes: ‘‘. . . some of the 
solutions I use in the 
course of the day are 
strong and very hard on 
my hands. But I apply 
Noxzema and it helps keep 
them soft and smooth.”’ 


PRIVATE NURSE writes: 
““...I’ve used Noxzema 
for my hands for a long 
time. One night my feet 
burned so badly I was in 
meey 1 septie Noxzema 
and never felt anything so 
grand; just like wading 
in a cool stream!”’ 


Now as never before, 
this grand medicated cream 
can help you! 


e Nurses were among the first to discover 
the effectiveness of the medicated cream, 
Noxzema. For years they’ve used it them- 
selves, for their patients — to help heal 
many externally-caused skin irritations. 

Today as never before Noxzema can be 
invaluable as your “‘nurse’s aid”. Tell war 
workers to use it for cracked, rough hands; 
tired feet; minor “welding burns”. Tell 
service men to try it for sunburn, wind- 
burn, chapped hands, minor insect bites — 
and before lathering or as a brushless shave 
for real comfort even when shaving with 
cold water. Tell housewives to use Noxzema 
for their hands, their feet, for minor “kit- 
chen” burns—for their children’s tender 
skin. 

Carry a jar of Noxzema in your bag 
and see how many ways it can help you 
and your patients these days! At all drug 
counters. Trial size; also 39¢, 59¢. 


SCHOOL NURSE writes: 
“*,..One vacation I got so 
sunburned I wanted 
back to school ; but I tried 
Noxzema and that awful 
fiery pain subsided and i 
was able to enjoy the rest 
of my vacation."’ 


to go 


’ 


PUBLIC NURSE writes: 
‘“...most of the little 
children in the schools I 
visit get their hands and 
oa badly chapped ; I put 
oxzema on them and it’s 
——- how much more 
comfortable they feel after 
just one application.”’ 





